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Watson-Jones—Fractures and Other Bone & Joint Injuries 
Third Edition—Two volumes totalling 978 pages, 


1353 illustrations, many in color, set $20.00. 


“The work goes far beyond the usual territory by including all traumatic situations, 


sprains and muscular injuries. The presentation is superb, the illustrations are excellent, 
the material is complete, the roentgenograms are of the best quality. All in all, it is 
a book of almost overwhelming thoroughness and practical presentation, attractively, 
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“Key and Conwell have 
produced a work, that oe 

to hundreds of Ameri- The 4th Edition 
can physicians, is a ver- 
itable Bible within its 


field.” —1946— 


—DELAWARE STATE 


MEDICAL oe KEY & CONWELL’S 


FRACTURES, DISLOCATIONS 
AND SPRAINS 


by J. ALBERT KEY and The new fourth edition of this popular volume 
H. EARLE CONWELL brings an accurate record of the progress made 


1322 Pages, 1316 Illustra- through recent years in— 


tions. Price, $12.50. Management of compound fractures; use 
of penicillin and various methods of chemo- 
therapy; improved treatment of fractures 
of the spine (describing the Davis Gravity 
Suspension Method); application of skele- 
tal fixation—external and internal; treat- 
ment of March fracture, and a score of 
important other topics. 


~ 


_ Well over two hundred new clear-cut photo- 
Use Coup - graphs, sketches and radiographs complement 
To Order the recommendations and suggestions given and 

simplify their practical application. 


THE C. V. MOSBY COMPANY SMJ 8/46 
3207 Washington Blvd. 
St. Louis 3, Mo. 
Gentlemen: Send me a copy of the new fourth edition Key & Conwell 
FRACTURES, DISLOCATIONS AND SPRAINS 
—Arttached is my check for $12.50 ——Charge my account. 
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STANDER KOLMER YATER 


1945 EDITION 1946 PRINTING . 1945 PRINTING 


TEXTBOOK OF OBSTETRICS 
By HENRICUS J. STANDER, M.D., F.A.C.S. 


Published Sept. 20, 1945, this rewritten, revised and reillus- 
trated edition of Williams’ Obstetrics is a most up-to-date 
text for practitioners and students. 


1287 Pages. 973 Illus. on 740 figures. $10.00 


CLINICAL DIAGNOSIS BY LABORATORY 
EXAMINATIONS 

By JOHN A. KOLMER, M.D., F.A.C.P. 
This new text is a working manual for correlating laboratory © 
tests with bedside diagnosis. Many charts show the differ- 
ential diagnosis of the various diseases in which laboratory 
findings are important. 


1280 Pages. 182 Illustrations. $10.00 


FUNDAMENTALS OF INTERNAL MEDICINE 
By WALLACE M. YATER, M.D., F.A.C.P. 


Says the Medical World, “This compact treatise relieves 
the overburdened physician from reading detailed literature. 
It is replete with essential knowledge of how to treat the 
sick.” 

1262 Pages. 275 Illustrations. $10.00 


On sale at bookstores or 


D. APPLETON-CENTURY: CO., INC. 
35 W. 32nd Street New York I, N. Y. 
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ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 

FOR THE PERSON 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 
meal. 


@who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 to 
lasts from 3 to 4 hours. 


It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
nocturnal attacks. 


ERYTHROL TETRANITRATE 
MERCK 


(ERYTHRITYL TETRANITRATE) 
MERCK & CO., Inc. RAHWAY, NEW JERSEY 


Manufactusing Chemists 
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Feinberg, S. M.: Allergy in Practice, 
Chicago, The Year Book Publishers, Inc.,1944, p.502. 


Your hay fever patients win be 
grateful...particularly between office visits...for the relief of nasal 
congestion afforded by Benzedrine Inhaler, N. N. R. 

The Inhaler may make all the difference between weeks of acute 
misery and weeks of comparative comfort. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 250 mg.; 
menthol, 12.5 mg.; and aromatics. 


Benzedrine Inhaler 
@ Celli, meand ofnodal midicaliow 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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... it is essential to carry on complete nutritive therapy.”* 


The sick patient with mixed vitamin deficiencies requires all the essen- 


tial vitamins in doses of therapeutic magnitude. Any simple multiplica- 
tion of maintenance dosage is impractical for therapy — because the 
ratio between the dose for therapy and that for maintenance varies with 
the individual vitamins. 


Squips THERAPEUTIC ForMUuLA provides these truly therapeutic doses. 
A single capsule contains: 


25,000 units.... 5 times 


1,000 units... 136 fimes maintenance level recommended 


by the Food and Nutrition Board 
| of the National Research Council 


SQuiBE De 


“Kruse, H. D.: Proc. Conf. Convalescent Care, N. Y. Acad. Med. 1940, pp. 15-36. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


6 
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AH. 
Vitamin A.......... 
Thiamine HCI ....... mg..... 272 
~4 Niacinamide........ 150 mg. .... 7% times 
Ascorbic Acid ....... 150 mg..... 2 times 
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ainstay of male 
climacteric therapy 


While assuranees and sedative medication may 
contribute toward improvement of the male cli- 
macteric patient and be of temporary benefit, the 
mainstay of treatment is male sex hormone as 
provided by ORETON. 


ORETON supplies the specific hormone, testoste- 
rone, in the ferm of testosterone propionate, a 
potent androgen, the administration of which has 
been shown to effect prompt control of symptoms, 
and upon which complete and permanent relief 


DOSAGE: ORETON 25 mg. two or three times weekly 
for four to six weeks. When symptoms are well con- 
trolled, maintenance of endocrine balance may be 
secured with one to three ORETON-M Tablets of 10 mg. 
each, daily. 


ORETON (testosterone propionate in oil) for intramus- 
cular injection in ampules of 1 cc. containing 5, 10 and 
25 mg., in boxes of 3, 6 and 50. 


ORETON-M (methyl testosterone) Tablets 10 mg., in 
boxes of 15, 30 and 100. 

ORETON-F (free testosterone) Pellets 75 mg., in vials 
containing one pellet, in boxes of 1 and 3 vials. 
\Trade-Marks ORETON, ORETON-M and ORETON-F - Reg. U. S. Pat. Off. 


BLOOMFIELD, NEW JERSEY 


LTD., 
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STEROID THERAPY 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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of success with Ertron 


in arthritis 


THERAPEUTICALLY EFFECTIVE 


The findings of various investigators indicate that beneficial effects of Ertron are due to its 
systemic effect. The Ertronized patient first notices a distinct feeling of well-being. This is 
followed in a large proportion of patients by a recession of pain, diminution of soft-tissue 
swelling, increased mobility of the affected joints, improvement of function and resistance to 
fatigue. The arthritic is enabled to increase his daily activities or to better withstand the 
surgical procedures of orthopedic restoration. 


CHEMICALLY UNIQUE 


Laboratory studies over a five year period prove that Ertron—Steroid Complex, Whittier— 
contains a number of hitherto unrecognized factors which are members of the steroid group. 
The isolation and identification of these substances in pure form establish the chemical 
uniqueness of Ertron and its steroid complex characteristics. Each capsule of Ertron con- 
tains 5 milligrams of activation-products—biologically standardized to an antirachitic activity 
of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is avail- 
able only upon the prescription of a physician. 


Supplied in bottles 4 > ETHICALLY PROMOTED 
of 50, 100 and 500 > 


capsules. Parenteral for 
supplementary 
intramuscular injection. 


Ertron is the registered trademark 
of Nutrition Research Laboratories 
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AMINOPHYLLIN 
SUPPOSICONES 


» Searle brand of 
AMINOPHYLLIN 
SUPPOSITORIES 


This new suppository—known as the Searle Aminophyllin 
Supposicone—has these advantages: 


1. It remains stable outside the body at 
temperatures up to 130° F. 


2. It !iquefies rapidly inside the rectum at normal 
body temperature. 


3. It is nonirritating to the rectal mucosa; no anesthetic 
is required. 


4. It provides an excellent vehicle for prolonged medication. 


5. It contains 500 mg. (7% gr.) of Searle Aminophyllin, having at 
least 80% of anhydrous theophyllin. 


Supposicones is theeregistered trademark of G. D. Searle & Co., Chicago 80, IIlinois. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


10 
| has produced an improved AMINOPHYLLIN SUPPOSITORY 
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in POISON 
DERMATITIS 


The tormenting itch of Rhus derma- 
titis has few equals in routine med- 
ical practice. Many patients receive 
early, welcome relief after injections 
of POISON IVY EXTRACT Arlington. 

POISON IVY EXTRACT Arlington is 
an absolute alcohol extract of Rhus 
leaves of established potency. The 
use of absolute alcohol results in an 
extract of ater dependability. 


Use as supplied for diagnostic patch 
test and for treatment of poison ivy 
dermatitis. 

Clinical evidence indicates that a 
single excitant is responsible for der- 
matitis due to poison ivy, poison oak, 
end poison sumac. Thus, this extract 
is equally applicable to dermatitis 
caused by contact with any of these 


cutaneous injections of 0.1 cc. each 
are given at daily intervals. 


POISON IVY EXTRACT 


vials containing 3 cc. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1 elu) NEW YORK 
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Digoxin brings to digitalization the 


Precise, 


‘Tabloid’ brand Digoxin, 0.25 mgm, 
(gr. 1/260 @pprox.) Bottles of 25, 
100 and 500, 


Solution of Digoxin (B. W. & Co.) 
0.5 mgm. (gr. 1/130 approx,) 
in 1 ce, (supplied with Pipette) 


For I Use: 
of patients with Congestive heart failure or untravenous Use 


“Wellcome’* brand Digoxin 
and auricular fibrillation’; jn “emer- Injection, O.5 mgm. (gr. 1/130 


4pprox.) in 1 ce, 
Boxes of 12 and 100 ampuls. 
“the pre ration of choice.” 1. Rose, 0. A., Batterman, R. C. 
Plage and DeGraff, A. C.: Am. Heart J, 
24:435, 1942, 


2. Schwab, E. H.: Texas State J, 
Med. 35:619, 1949, 


8ency cases”, Digoxin, intravenously, is 


*Formerly known as “Hypoloid’ 


41ST STREET, NEW YORK 17 
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Ge 


RESERVOIRS 


The reservoir behind Boulder Dam 
changes barren earth to lush, verdant fields. It re-creates life; 
and the effects from the fountain-head flow a long, long way. 


Comparatively insignificant in size, but 
important to its possessor, the human gallbladder, too, is a reser- 
voir. Interference with resorption of the bile by the gallbladder 
walis leads, as the doctor so well knows, to stasis, one of the 
commonest causes of general ill health. 


The overall purpose of the bile is gen- 

erally assumed to be its action in the 

digestion of fats; and the bile constitu- 

ent to which this action is especially 
attributed is desoxycholic acid. Desoxycholic acid is an important 
part of Doxychol-K Tablets. Another is Ketocholanic acids 
which provide 90% dehydrocholic acid, the most effective hydro- 
choleretic of the bile acids. 


Doxychol-K is indeed a res- 
ervoir of bile acid wealth. 
The tablets are supplied in 
bottles of 100, 500 and 1000. 


George A. Bre on ¢. Company 


NEW YORK ATLANTA KANSAS CITY_10, MISSOURI LOS ANGELES SEATTLE 
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An aversion to milk, or digestive upsets caused. by the large, 

hard curds of untreated cow's milk, often make it difficult to 

insure adequate intake of this food so essential to child and 
adult nutrition. In such cases, “Junket’ Brand 
Rennet Powder or Rennet Tablets “work magic” 
with milk. ¢ By enzymatic action, rennet trans- 
forms milk into easily digested rennet-custards, which 
retain all the food values of milk—yet form small, soft 
curds in the stomach. « “Junket’ Rennet Powder is already 
sweetened and comes in six natural flavors. “Junket” Rennet 
Tablets are not sweetenéd or flavored. Recommend either for. 
making deliciously tempting rennet-custards. Full details and 

trial packages sent on request. 
: “THE ‘JUNKET’ FOLKS” = 
Chr. Hansen’s Laboratory, Inc., Little Falls, N:.¥. 


“JUNKET” is the trade-mark of Che. Hansen's Laboratory, Inc., for its 
sennet and other food products and is registered in the U.S. and Can. 
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PV tial the drug of choice for all types of malaria, is 


particularly effective in the prevention of malignant tertian (falciparum) 
malaria. It not only suppresses the clinical symptoms but actually cures 
this malignant form of malaria. The evidence of a similar curative effect 


of quinine is not conclusive, 


Convincing evidence regarding the high relative safety of Atabrine dihy- 


drochloride has been accumulated in the tremendous military experience 
of recent years. In fact, true toxicity of Atabrine dihydrochloride in man 


following recommended dasage over long periods of time has not been 
proved. 


ATABRINE DIHYDROCHLORIDE 


**Atobrine,’’ Trademark Reg. U. S. Pat. Off. & Canada 
BRAND OF QUINACRINE HYDROCHLORIDE 


CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician « New York 13, N.Y. — Windsor, Ont, 
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e Here’s a chicken—one of the scrawn- a 
iest, most miserable-looking chickens 
you ever saw. He got what was supposed 
to be a good diet, including all the 
established vitamins. 


e@ Now, this barnyard bonanza had the 
same start in life, and got the same diet . 
. . . plus 1% of the Special Liver Frac- 4 
tion used as the base of Beta-Concemin. - 
He has better and longer feathers, a 
terrific weight advantage, more hemo- - 
globin, and an infinitely better life 
expectancy. 


@ FOR YOUR PATIENTS, extra-good- 
tasting Elixir Beta-Concemin provides 
the established B vitamins in high 
potency, fortified with this Special 
Liver Fraction rich in the whole B 
complex from this complete, natural 
source. 


BRAND —in 40z., 12-0z., gallons. 
VITAMIN B COMPLEX TABLET (2 or 3 daily)—in 100’s 


and 1000's. 


With Ferrous Sulfate 


Trad k “‘Beta-C. 
Reg. U. S. Pat. Off. 


THE WM. S. MERRELL COMPANY - CINCINNATI, U.S.A. 


= 
Chick No. 531 
LWA 
Chick No. 633 
fr 
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A picture of The Good Samaritan provided the inspirati 


TIRED AND WORN by the demands of the busy day, 
the average physician would much prefer home and 
family to an evening meeting of his medical society. 
He would like nothing better than a few hours of 
complete rest and relaxation. Medical progress, 
however, demands that he be ever alert. Or if he 
happens upon an experience which may be helpful 
to others, he willingly shares it. Advancement in 
medical practice must be common knowledge in 
order that people in general may benefit. 


So, also, has manufacturing pharmacy advanced 
from the weird phantasy of the alchemist to its 
present scientific position. No longer are there se- 
crets in chemistry or the allied sciences. New labo- 
ratory developments quickly become common 
knowledge, available to all who have the facilities to 
turn them to practical account. Eli Lilly and Com- 
pany long has been a leader in fundamental and ap- 
plied research, and has been privileged to co-operate 
in the development of many important discoveries. 


eventually led to the founding of Eli Lilly and Company 
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Smallpox Vaccine 


Smallpox Vaccine bearing the Lilly Label is prepared 
by the most approved methods and under ideal con- 
ditions. Each step of preparation, from the first in- 
spection of the animal to the final bacteriological, 
microscopical, and physiological tests, is performed 
with meticulous care. Every precaution is exercised to 
provide the physician with a safe and efficient vaccine. 
Smallpox Vaccine, Lilly, is worthy of the name it bears. 


Available through prescription stores everywhere. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S. A. 
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From a painting by Frances Tipton Hunter 


.. . and how they grow! 


Philadelphia’s famed Cirminello quadruplets were born Novem- 
ber 1, 1944, by Caesarean section. Their formula milk, from the 
very first, has been Carnation Evaporated Milk. And here is how 
they were doing at nineteen months: 


NAME BIRTH WEIGHT WEIGHT AT 19 MONTHS » 
Nov. 1, 1944 June 1, 1946 

Michael 3 lbs. 8 oz. 21 Ibs. 15 oz. 
Maureen 3 \bs. 8 oz. 20 Ibs. 11 oz. 
Eileen 3 lbs. 5 oz. 20 Ibs. 6 oz. 
Kathleen 2 Ibs. 14 oz. 19 Ibs. 14 oz. 
The quadruplets are now receiving approximately 21 ounces of 
formula—10 ounces of Carnation Milk, 11 ounces of water. All 
have twelve teeth except Eileen, who has sixteen. And all give 
every evidence of the excellent medical and nutritional care that 
has been theirs since birth. . . . Carnation Company, Milwaukee 2, 
Wis., and Toronto, Ont. 


Carnation 


FORTIFIED WITH VITAMIN D3 
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For thousands of children laboring under the social and educational 
handicaps imposed by petit mal, Tridione, a product of Abbott research, 
offers new hope. In one series of cases, for example, Tridione was adminis- 
tered to a group of 50 patients suffering from petit mal, myoclonic or akinetic 
seizures which had not responded to other medication. In a period of days to weeks, 
the seizures ceased in 28 percent of the cases, were reduced to less than one-fourth 
of the usual number in 52 percent, and were little affected in 20 percent. In several 
instances, the seizures once stopped did not return when medication was discontinued. 
Tridione has also been shown to have a beneficial effect in the control of a certain 
proportion of psychomotor cases. Tridione is supplied in 0.3-Gm. capsules, bot- 
tles of 100. Literature on request. Abort Laporatories, North Chicago, Ill. 


Tridione 


REG. U. S. PAT. OFF. 


DIONE,ABBOTT) 
Richards, R. K., and Perlstein, M. A. (1965). Tridione, A New Experimental Dri 


& Treatment 
Convulsive and Related Disorders s, Proc. Chicago Neurological Soc., Jan. 9; and (1946), Arch. Neurol. 


and Psychiatry, 55:164, February. 


August 1946 


of 


Lennor, W. G. oo. pe Mal Epilepsies: Their Treatment with Tridione, J. Amer. Med. Assn., 
129:1069, December 1 


ai, BN. 1% 1916), ‘Effect of Tridione in the Control of Psychomotor Attacks, J. Amer. Med. Assn., 
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efficient, low-dosage treatment of 
ulcerative 


colitis with 


ulfathalidine 


Phthalylsulfathiazole 


fais nontoxic, low-dosage, enteric sulfonamide is excep- 
tionally effective against acute and chronic ulcerative colitis, and recently 
proved successful in the treatment of 76 out of 80 patients! with this disease. 
After therapy with the drug, stools become formed and odorless, blood in 
stools disappears, cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially.? 

*SULFATHALIDINE’ phthalylsulfathiazole is indicated also 
in the treatment of regional ileitis, as a supplement to the therapy of amebiasis, 
giardiasis and paratyphoid infections, and as an adjunct to intestinal surgery. 

*‘SULFATHALIDINE’ phthalylsulfathiazole maintains a high 
bacteriostatic concentration in the gastrointestinal tract (1250 mg. per cent). 
An average of only 5% of the drug is absorbed from the bowel and this is 
rapidly excreted by the kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 0.5-Gm. compressed tab- 
lets in bottles of 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


1. J.A.M.A. 129:1080, Dee. 15, 1945 | Gp 
2. Illinois M. J. 88:85, August, 1945 
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PENICILLIN SODIUM-C. S. €. 


INCE all Penicillin Sodium-C.S.C. is now supplied in the highly 
purified, heat-stable, crystalline form, it offers many practical ad- 
vantages. 

With this crystalline salt of penicillin, the simplest and most convenient 
mode of parenteral administration ...the subcutaneous route... can 
now be utilized safely, painlessly, and with full therapeutic effect. 

Another outstanding advantage of Crystalline Penicillin Sodium- 
C.S.C. is its stability. It does not require refrigeration. It can be kept at 

De 000 out room temperatures virtually indefinitely without losing its potency, 
oad whether on the pharmacy shelf or in the physician’s bag. Once in solu- 
tion, however, it requires the usual refrigeration. 

A recent report (J.A.M.A. 730:628 [March 9] 1946) shows the 
therapeutic advantage of highly potent preparations. The high potency 
of Crystalline Penicillin Sodium-C.S.C. is stated on each vial. 

Crystalline Penicillin Sodium-G.S.C. is available in serum-type vials 
containing 100,000, 200,000, or 500,000 units. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 


yr 17 East 42nd Street New York 17, New York 
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in clear relief 


Protruding in bold relief from the adjacent 
tissues, rectal hemorrhoids frequently obscure 
less well-defined pathology located higher 

in the ano-rectal area. To avoid all error while 
providing relief—in the clear—the physician may 
avail himself of the palliative, yet safe actions 
of ‘ANUSOL’* Heniorrhoidal Suppositories. 
Containing no narcotic, anesthetic or analgesic 
drugs to mask the symptoms of more serious 
rectal pathology; no styptics or hemostatics 
with attendant danger of thrombosis; and no 
vasoconstrictors to produce systemic side 
effects, ‘ANUSOL’ Hemorrhoidal Suppositories 
permit continued function of sensory 

warning mechanisms. Simultaneously, they 
permit early and safe relief by means of 


decongestion, lubrication and protection. 


Schering & Glatz, Inc., a subsidiary of 


WILLIAM R. WARNER & CO., INC., 113 WEST 18TH STREET, NEW YORK 11, N.Y. 


Available in boxes of Hemorrhoidal Suppositories 


6 and 12 suppositories. 
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a 
x 
Trademark Reg. 
U.S. Pat. Off. 


Vol. 39 No. 8 


SOUTHERN MEDICAL JOURNAL 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 
provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 


the bottle fed infant — from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, 

ane mican made from tuberculin tested cow's milk (casein modified) from which part of 

assx the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and fish liver oil concentrate. 


HUMAN MILK. 


COLUMBUS 16, OHLO 
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cs Vitamin D (Irradiated Ergosterol) .... 50,000 U.S. 


% Equivalent in biological activity 
X to 3 mg. of Alpha Tocopherol 


NS: 
-HRONOL CONTAINS: 
Vitamin A (Fish-Liver Oil)...........-.. 5,000 U.S.P. 
Vitam 5 mg. 
‘ 
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‘Rheumatoid arthritis is a systemic 
disease; the patient must be treated as 

a whole, rather than have local treat- 
ment te his joints alone.”’* 


HIS statement by the American Rheu- 

matism Association Committee is the 
keynote of the present successful method 
of treating arthritic patients. To produce 
the best results anti-arthritic therapy must 
combat not only the joint changes, but 
also the systemic disturbances so frequent- 
ly encountered in chronic -arthritis. This 
systemic approach requires a multiphasic 
therapeutic regimen which must include 
correction of disturbed physiologic func- 
tions, optimal nutrition, elimination of 
foci of infection, mental and physical rest, 
supervised exercise, physical therapy, and 
orthopedic measures. 

Because of its rational composition, 
Darthronol merits inclusion in every anti- 
arthritic program. The combined phar- 
macodynamic and nutritional influence of 
its nine active ingredients makes it an effi- 
cacious therapeutic measure whenever the 
chronic arthritides must be combated. 


*The Primer on Arthritis prepared by a Committee of The 

American Rheumatism Association and published in The Journal | 
of the American Medical Association, “volume 119, page 
1089, August 1, 1942. 


Complete bibliography on request 
J. B. ROERIG & COMPANY 


536 Lake Shore Drive 
Chicago 11, Illinois 


SARTHRONOL 


A ROERIG PREPARATION 
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FALL HAY FEVER’ 
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By far the commonest cause of the autumnal variety of hay fever is the 
pollen of either or both giant and short ragweed. To meet the needs of 
some 98% of all fall hay fever sufferers, Pitman-Moore Company offers: 


ALLERGENIC EXTRACT RAGWEED POLLENS 
(Mixed) 
For Individualized Treatment 


* PITMAN-MOORE Ragweed Pollen 
Extract is presented in a specially designed 
individual treatment package, which per- 
mits the dosage to be adjusted to individ- 
ual sensitivity, a method definitely better 
than giving every patient the same dosage. 
The stability of this allergen is intensified 
by the use, in its production, of a special 
glycero-saline menstruum which insures 
full potency beyond the expiration date. 


@ PROPHYLAXIS Injections may be 
started 3 weeks or more before expected 
first symptoms. 


@ CO-SEASONAL TREATMENT — Appli- 
cable following or in lieu of pre-seasonal 


prophylaxis. 


For more detailed information as to ad- ERICA 
vantages, dosage, etc., write for literature. || “Assn 


M N- PANY === 


“PHARMACEUTICAL AND’ CHEMISTS. 
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SULFUR METABOLISM 


HYDROSULPHOSOL 


Ointment 


Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
= 10 microns. The size 
of the colloidal sulfw 
particle in Hydrosul pho- 
sol is estimated at 1/1000 
of a micron or 1/10,000 
of the small division. 
particle illustrated. . 


Reprints of scientific papers by 
authonitative investigators available on requests, 


F 
MERIDEN, CONNECTICUT 
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The smile of deep gratitude of a woman whose physi 

by his skill and advicehas helped to bear a child, “ics 

is one of the supreme homages paid to the medical mg 
When examination reveals no other reason fer 
postcoital vaginal and cervical smears. show inactive Ae 
spermatozoa, the recommendation of a precoital physiologic 
glucose douche*—such as NUTRI-SAL— has often 
promoted conception . . . apparently by providing 

a favorable environment and metabolic = = =r 
stimulus for sperm motility. 


ORTHO PHARMACEUTICAL CORP., LINDEN, N. J. 


* Siegler, S.: Fertility in Women, p. 371. 1944 


©] 1966, CORP., LINDEN, NEW JERSEY 
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HEPATINIC 


Two factors function in chronic infec- 
tions to produce the usually concomitant 
hypochromic anemia— 


(a) increased destruction or increased util- 
ization of red cells due to the infection; 


(b) impaired intake or utilization of diet. 


Consequently one phase of medical 
management of chronic infections in- 


Taste Appeal! 


Taste is important in hemopoietic tonics. 

Hepatinic — pleasantly palatable —is 

readily accepted even by finicky, taste- 

conscious patients. Samples will be sent 
to physicians on request. 


cludes eradication of the coexisting 
anemia. Hepatinic presents iron in pre- 
ferred form, together with crude (unfrac- 
tionated) liver concentrate, enhanced by 
the addition of the B complex. The crude 
(unfractionated) liver concentrate is sub- 
jected in manufacture to a special process 
of “enzymatic digestion’, assuring 
maximum assimilation. 


FORMULA: 


Each fluidounce contains: Ferrous Sulfate 12 gr., 
Crude Liver Concentrate (equivalent to 660 gr- 
fresh liver) 60 gr., fortified to represent Thiamine 
Hydrochloride 2 mg., Riboflavin 4 mg., Niacin- 
amide 20 mg., together with pyridoxine, panto- 
thenic acid, choline, folic acid, vitamin Byo, vita- 
min By1, biotin, inositol, para-amino-benzoic acid 
and other factors of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of one pint and one gallon 


MeNeil ratortes 


. 
29 
TUBERCULOSIS... PHGID FEVER NEPHRITIS 
AND OT [HRONIC CONDITIONS 
| 
a 


30 SOUTHERN MEDICAL JOURNAL August 1946 


Effective Against 
CHIGGERS 


(RED BUGS) 


SULFUR FOAM APPLICATORS 


Convenient Cloth Applicators 
Impregnated with Sulfur and Soap 


DURING THE COMING SEASON this timely prescrip- 
tion product will bring relief and grateful 
thanks from patients suffering from chiggers. 

Sulfur Foam Applicators are indicated when- 
ever sulfur is to be used externally. 


They have the advantage of ... 
...even dispersal of fine sulfur 
particles 
..-convenience—they are easy to use 
...elegance—no grease, mess 
or stain 
...safety, minimizing the 
possibility of sulfur der- 
matitis. 
Complete directions with 
each package 


TREATMENT 
PROPHYLAXIS 
SULFUR FOAM APPLICATORS 


Wyeth 


REG.U.S. PAT.OFF. 


WYETH INCORPORATED + PHILADELPHIA 3 + PA. 
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PROLONGATION OF ACTION HOURS 


MINUTES BEFORE INITIAL ACTION 


Readily available and easily administered even in the absence of a physician, 
AMINET Suppositories assure prompt relief. Relaxation of bronchial muscu- 
lature—quickly achieved and effectively maintained—together with proper 
sedation prevents subsequent paroxysms. 


AMINET Suppositories 


ickly achieved and effectively mi: 
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Knowledge and skill beyond mere technical 

competence, experience and judgment, and a 
sense of individual responsibility for unfailing 
performance, shared by the entire personnel, 


August 1946 


explain why for more than a quarter of a century 


U. S. Standard Products have merited the 


sustained confidence of the medical profession in 


THE CORE OF COMPETENCE day-by-day hours at the bedside, and in moments 


of crisis in the operating theatre. 


Building soundly through the years—avoiding the 
untried and merely spectacular, U. S. Standard 


list of essentials in general practice and the 
specialties. 


U. S. STANDARD PRODUCTS 
BIOLOGICALS 

PHARMACEUTIEALS 

© ALLERGENIC EXTRACTS 

HORMONES 


U. S$. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S. A. 


Products have developed into a comprehensive 
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CLIMAC 


"Wy . “We urge the careful study of men from 50 to 65° =—w—t—t«s 
‘ = 
so prompt following testosterone therapy that this re semaybeusedasa EO 
sim therapeutic test | o differentiate c ints of this nature from those 
onerer pioneer brand | of synthetic te stosterone 
prepionate offered to the American medical profession, 
still unsurpassed in potency and in therapeutic effect. 


sion and inertia, nervousness, irritabi ra 
irascibility. Inability to concentrate and . 
paired memory are panied by a fer | 

of uncertainty.2? 


tacks of 
are not necessarily related to effort or ¢: 
time of night or day, and which are not re 
by nitroglycerine,are a clinical feature by 
cardiac — 


terminal dribbling, vague lower abdomine 
tress, are commonly found. Decrease of 


“Tike pain and distinguished by the 
nature ond ndency to migrate.” 


BMS) OF THE CLIMACTERIU 
GENERAL... 

eS the male may include general mental dep. 

EI MISS Fae AG . 

WoO 

‘include shifting newralgitl the lea: 
er 
relieve climacteric sympto) 


sponds promptly to therapy with Perandren: chemically pure 
event that treatment is being instituted to clarify a doubtful diagnosis. | 
the cheek until completely dissolved. According to Liss 
the most economical mode of administering androgens 


LINGUETS FOR ABSORPTION 
VIA THE ORAL MUCOSA 


Bach Linguet contains 5 mg, methyl tes: 
tosterone. Supplied in boxes of 30 or 100 


AMPULS FOR INJECTION 
4 The most potent androgen available, Am- 
. Puls of one cc. containing 5, 10, or 25 mg. 
Cartons of 3, 6, or 50, 


Linguets. 
REFERENCES: 1. Goldman, S. F., and Merkhom, J. JI, Clin, Endocrin., 29237, 1942, 2. MeGeveck, T. JI, Clini 


3: 71, 1943. 3. Douglas, R. J.: Jt. of Urol., 45: 404, 1941, 4, Heller, G.. and Myers, G. JI. Clin. Iny., 21; 622,098 
5. Werner, A. A.; Urol., 49: 872, 1943. Lisser, H., ond Curtis, Ea Ji Clin, Endosrin,. 3; 389, 1943. 


| “STEROID ANDROGENIC HORMONES For 
DURATION OF EFFECT ‘WITH ECONOMY. 
‘HERAPY WITH PERANDREN AND METANDRES 
PHARMACEUTICAL PRODUCTS, INC 
SUMMIT, NEW JERSE) 
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for New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 


Bacterial Vaccine and Bacterial Antigen Combined. 


Made from H. pertussis phase I organisms. and Chemistry 


Council on Pharmacy 


Ayerst Pertussis Endotoxoid-Vaccine is made by sysp6nding H. pertussis phase I[ 
organisms in a formalized endotoxin solution prepared-ffom H. pertussis phase I. The result- 
ing Pertussis Endotoxoid-Vaccine is both aptibacterial and antiendotoxic, thus providing 
immunity to the H. pertussis organisyos“Gnd to the endotoxin produced by these organisms. 


oxoid-Vaccine is available in vials of 6 cc. and 24 cc. 


33 
at 
Z 
. 
| 
: AYERST, McKENNA & HARRISON Limited, 22 East 40th Street, New York 16, WN. Y. ro 


SOUTHERN MEDICAL JOURNAL August 1946 


doubly 
valuable 
in the 


treatment of 


In a recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphet- 
amine) exerts two beneficial actions in the treatment of overweight: 


1, It depresses the appetite “sufficiently to enable the patient to follow the diet 
closely without feeling it too great a burden”. 


2. Its unique central nervous stimulant effect combats the feeling of “discourage- 
ment and irritability which usually accompanies rigid adherence to prolonged use 
of a low calorie diet’. #*Canad. M. A. J. 54:26 (Jan.) 1946 


Dexedrine Sulfate tablets 


sulfate, S. K 
\ 
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~~-- BACKGROUND OF A HEALTHY CHILD---~ 


Health is an intangible thing—an inde- 
finable something expressed in a child’s 
appearance, activity, weight, resistance 
to infection, and mental outlook. Good 
nutrition forms the basic background for 
good health. And good nutrition implies 
especially a well-nourished hemopoietic 
system ... for all the other body tissues 
depend upon the circulating blood for 
their nourishment. 

ARMOUR LIVER, IRON and RED 
BONE MARROW (with malt extract) is 
an excellent all-around nutritional adju- 
vant for children and adults. It supplies 
particularly the essential blood-forming 
elements necessary to good hemopoiesis. 
But also it is a caloric and physiologic 
tonic. It is beneficial for patients of all 


ages, from infancy to old age. It is avail- 
able in regular eight-ounce bottles and 
also in special two-ounce dropper bottles 
for infant feeding. 

The adult dose is 2 teaspoonfuls twice 
daily. The dose for children under 15 
years old is 1 teaspoonful twice daily. 
The infant dose is 1 to 10 drops daily in 


milk or water. 


ExtRACT) 


Have confidence in the preparation 
you prescribe — specify “ARMOUR” 


THE LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN . 


CHICAGO 9, ILLINOIS 
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CONTROL... 
the Core of Confidence 


Your Confidence in Penicillin Schenley 
Is Assured by the Vast Program of Control 
Maintained at Schenley Laboratories 


IGID CONTROL at every 
step in the production of 
Penicillin Schenley insures 
an extremely high standard 
of purity, potency, and 
pyrogen-freedom. 
This fact...and the con- 


tinuing research procedures 
which determine production 
methods at the Schenley 
Laboratories. . . are the vital 
core of the confidence with 
which you can specify 
Penicillin Schenley. 


PENICILLIN SCHENLEY 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York, N. Y. 
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* 
CARTOSE is prepared especially for use in modifying 
milk for feeding infants. It provides definite pro- 


portions of nonfermentable high dextrins, mal- 
tose and dextrose. 


CARTOSE permits flexibility in formula writing 
es which is desired by physicians. Its mixed carbo- 
hydrates favor the spaced absorption held to 
be advantageous in infant nutrition. 


CARTOSE is manufactured under process con- 

trols which assure a high standard of bacterio- 
logical purity and freedom from foreign 
substances. It is packed in a container which 


reduces the possibility of contamination after the 
bottle has been opened. 


Gastrointestinal disturbances cre minimized 
when CARTOSE is used as a milk modifier. 


CARTOSE 


Reg. U.S. Pat. Off. 


MIXED CARBOHYDRATES 


Two ‘(approximately one ounce) of 
CARTOSE provide 120 calories. 


Supplied in clear glass bottles containing one pint. 
Available through all pharmacies. 


Samples and literature will be sent to physicians 
Syrup for Supplementing 
R INFANT FEEDIN H. W. KINNEY & SONS, INC. 
As Directed by Physicia® COLUMBUS INDIANA 


— DEXTRON . 


(Formerly Scientific Sugars Company) 


* registered trademark of H. W. Kinney & Sons, Inc. 


ag 
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That “Something New" 
Is Here... 


PYRIBENZAMINE... 


FOR THE RELIEF OF ALLERGIES 


The medical treatment of patients demonstrating 
allergic symptoms takes a decided step forward with 
the introduction of Pyribenzamine. 

The proved antihistaminic properties of Pyribenza- 
mine give promise of gratifying symptomatic relief 
in certain prevalent seasonal and perennial allergic 
conditions such as rhinitis, asthma and urticaria. 


DOSAGE—50 mg. four times daily, preferably after 


meals. This may be reduced as symptoms are con- 
trolled or increased to 100 to 150 mg. four times 
daily, if required. 

AVAILABLE—Tablets of 50 mg. each, 


Literature on request. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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... the characteristic 
response 


prompt symptomatic relief provided by 

Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis. 
The average oral dose is 2 tablets t.i.d. 


REG. PAT. OFF. 


pyridine mono-hydrochloride) 


gratifying relief of 

distressing symptoms in | 

_ urogenital infections. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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“ _. . if there is a shortage in the supply of calcium or 
if there is an increased demand for it, e.g., during preg- 
nancy, excretion proceeds without economy, and the organ- 


ism is confronted with progressive deficiency.” 


—Taylor, F. B., Michael P. and Barnard, L.: 
Arch. Int. Med., 63:226-248 (Feb.) 1939. 


CALCIUM GLUGONATE EFFERVESCENT 


(Flint) 


—added to water, forms a pleasant, sparkling, efferves- 
cent solution, which patients have no difficulty in 


taking over long periods of time. 


Each gram of Calcium Gluconate Effervescent (Flint) 
contains calcium gluconate U.S.P. 0.5 Gm., citric acid 
0.25 Gm., sodium bicarbonate 0.25 Gm. The average 
dose is 1 to 114 teaspoonfuls. It contains 48 to 52% 


calcium gluconate. 


EATON & COMPANY 
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Typhus Fever 


Members of the United States of America 
Typhus Commission, stationed in Cairo, 
Egypt, treated 20 cases of louse-borne 
typhus with PABA* and reported their 
findings in the Journal of the American 
Medical Association (125:349, 1944). 
The clinical course of the 20 patients on PABA* therapy was 
compared with that of 44 “‘untreated’’ cases. The following 
conclusions were reached: 


1. Large amounts of PABA* were administered with ease to 
patients suffering from typhus. 


2. There were no unfavorable effects when PABA* was properly 
administered, with the possible exception of a tendency to 
develop a low white blood cell count. 


3. When treatment was started in the first week of illness, the 
clinical course of the patients who received PABA* was much 
less severe than that of the “untreated” patients. The average 
duration of fever was considerably shorter in the treated group. 
Results show that the course of louse-borne typhus could be 
favorably modified if PABA* was administered within the first 
week of illness. 


*PABA is IVC’s brand name for highly 
purified, medicinal Para-amino-benzoic acid. 


SEND COUPON FOR INFORMATION! 


REG. U. S. PAT. OFF. 


INTERNATIONAL 
VITAMIN DIVISION 


American Home Products Corporation 
22 E. 40th Street 
New York 16, New York 
World’s Largest Manufacturer of 
Vitamin Products Exclusively 


International Vitamin Division 

Dept. F, 22 E. 40th Street ’ 

New York 16, New York 

Without obligation, please send me your latest 
Bulletin on the use of PABA in the treatment of 
Typhus and Tick Fevers. 
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To lessen renal complications 
during administration of sul- 


fonamides Combisul -rp 


Combisul-T D is a combination of sulfaTHIAZOLE and sulfap1A- 
ZINE in equal parts in one tablet. Administration of these two 
sulfonamides together reduces the likelihood of renal involve- 
ment even though the total 
quantity of sulfa drugs is the 
same as when either is used 
alone.""? Danger of calculus 
formation with oliguria and 
anuria is largely eliminated 
by Combisul-TD, for even 
erystalluria is uncommon. 
The chemotherapeutic activ- 
ity of Combisul-TD is equivalent to that obtained when either 
constituent is used in full dosage. 


Combisul-TD available in 0.5 Gm. tablets each containing 0.25 Gm. sulfathia- 
zole and 0.25 Gm. sulfadiazine. Indications and dosage are the same as for 
either drug administered alone. 

For the treatment of meningitis, Combisul-DM consisting of 0.25 Gm. sulfa- 
diazine and 0.25 Gm. sulfamerazine is available. 

Combisul-TD available in 0.5 Gm. tablets. Bottles of 100 and 1000. 
Combisul-LM available in 0.5 Gm. tablets. Bottles of 100 and 1000. 


1. Lehr, D.: Proce. Soc. Exper. Biol. & Med. 58:11, 1945. 
2. Lehr. D.: In press. 
Trade-Marks Combisul-TD and Combisul-DM—Reg. U.S. Pat. Off. 


In Canada, Schering Corporation Limited, Montreal 


chering CORPORATION + BLOOMFIELD « N. J. 
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Clinical experience indicates that there are "many 
advantages with pregneninolone therapy"’ which 
has “essentially the same clinical effect as 
progesterone’ but “is effective when administered 
orally."' When you prescribe PROGESTORAL*— 
the Roche-Organon brand of pregneninolone— 
you provide patients suffering from premenstrual 
tension, dysmenorrhea, functional uterine 
bleeding or spontaneous abortion with the 
beneficial effects of luteal hormone without the 
drawbacks of parenteral therapy. Oral luteal 
therapy has "many advantages, such as 

simplicity, harmlessness and low cost." 
Progestoral, the drug of choice for oral luteal 
therapy, is available in 5- and 10-mg tablets. 


1 F. E. Harding, Am. J. Obst. & Gynec., 50:56, 1945 *Reg. U.S. Pat. OF. 


ROCHE-ORGANON, INC., Roche Park, Nutley 10, N. J, 
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ARMALESS 
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Unifoem; 
Dependabili ty 
in digitali ation 


and maintenance 


Pil. Digitalis (Davies, Rose) 
0.1 Gram (1% grains) 


‘Physiologically Standardized 


Each pill contains 0.1 Gm. (1%% grs.) Powdered Digitalis, produced 
from carefully selected leaf of Digitalis purpurea, therefore of an activity 
equivalent to 1 U.S.P. XII Digitalis Unit. 


When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 


the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy. 


Trial package and literature sent to physicians on request. 


Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
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ANOTHER SIGNIFICANT CONTRIBUTION BY MALTBIE RESEARCH CHEMISTS 


A COMBINATION OF 
KETOCHOLANIC 
AND DEHYDRATED) gs 
WHOLE OXBILE. 


THE PHYSIOLOGICAL APPROACH TO THE MANAGEMENT OF 


BILIARY DISEASE... 


HYDROCHOLERESIS A mixture of ketocholanic acids (approximately 
90% dehydrocholic acid) to combat biliary stasis by 
increased production of free flowing bile. 


BILE SALT REPLACEMENT Dehydrated bile for the efficient digestion 
of fats, adsorption of vitamins and minerals and to 
stimulate intestinal motility. 


SUPPLIED: In orange-coated tablets in bottles of 100, 500 
and 1000 each containing 1% gr. ketocholanic 
acids and 1% gr. oxbile dehydrated. 


Complete literature on request. 
THE MALTBIE CHEMICAL COMPANY 
Founded in 1888 

NEWARK, WJ. 


FOR BETTER MEDICAL MANAGEMENT OF BILIARY DISEASE 
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VITAMIN FOOD COMPANY 


___}187 Sylvan Avenue 


DOING THE JOB 


Grain grown Dried Brewers Yeast is world standard for 
the needed whole of Vitamin B. 


Goldberger and Associates found pellagra begins where 
cows, poultry, gardens become scarce; found Dried Brewers 
Yeast the potent whole of the “P-P (pellagra preventive) 
factor”. 


Elvehjem discovered the anti black-tongue, nicotinic acid 
part. Spies, Sebrell, Jolliffe, others demonstrated the need, 
and vaiue in pellagra; that alone it is not enough. 


DEATH RATES FROM PELLAGRA 
PER /0Q000 POPULATION 
IN THIRTEEN SOUTHERN STATES 


\ ~ 350 000 


\ 4 
/ POUNDS ORIED BREWERS YEAST 'S 
DISTRIBUTED BY 20Q000 


VITAM/N FOOD CO./WC. 


30 


S 
~. DEATH | RATE 


/0Q000 
PELLAGRA MORTALITY RATE O 
1 4 


1928 1932 /936 /940 1944 


Started by Federal, State and County Health Departments, 
and a National Relief Agency, distribution on a self sustaining 
basis is now largely had through public-interest-minded jobbers 
and dealers, with diagnosis, use and other needed treatment 
left to neighborhood physicians. 


The Vitamin Food Company’s record stands behind the 
dependability of its Green Label (undebittered), Red Label 
(debittered) Dried Brewers Yeasts for both pellagra and other 
Vitamin B needs. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 


Newark 4, N. J. 
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Parenamine, Amino Acids Stearns, an acid hydrolysate de- 
‘veloped and perfected by Stearns Research...A sterile, pyro- 
gen-free solution of all the amino acids known to be indi- 
spensable to humans. 


Extensive clinical use* has established the value of Par- 
‘enamine in preventing and correcting hypoproteinemia and 
maintaining positive nitrogen balance. 


Parenamine 


Parenteral Amino Acids 
For Protein Deficiency 


COMPOSITION: Derived from casein 
by acid hydrolysis and fortified with 
pure dl-tryptoph P. ine is a 
sterile 15 per cent solution of all the 
amino acids known to be essential for 
humans. 


INDICATED in conditions of restricted 
intake, faulty absorption, increased 
need, or excessive loss of proteins—as 


in preoperative and postoperative man- 
agement, extensive burns, delayed heal- 
ing, gastro-i inal disord fevers, 
et cetera. 


ADMINISTRATION may be intrave- 
nous, intrasternal, or subcutaneous. 


SUPPLIED in 100 cc. rubber-capped- 
bottles. 


*Reprints and complete clinical data on request. 


Stearn Conpony 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 


Division 


DETROIT 31, MICHIGAN 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


Trade-Mark Parenamine Reg. U. 8. Pat. Off. 
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iment of hypoenromic 


pe, years 


ment—a diagnostic aid and a guide to thers- 
peusis of recognized demonstrable superiority. 


Intreatment of hypochromic (so-called “‘secondary”) anemias 
Mol-iron therapy—as compared to equivalent dosage of 
ferrous sulfate alone—achieves these strikingly superior clin- 
ical results : 


-—- Normal hemoglobin values are restored more rap- 
1 idly, increases in the rate of hemoglobin formation 
being as great as 100% or more in patients studied. 


2 Iron utilization is similarly more complete. 


Gastro-intestinal tolerance is excellent—even among 
3 patients who have previously shown marked gastro- 
intestinal reactions following oral administration ot 
__._ other iron preparations. 


White’s Mol-iron is a specially processed, co-precipitated 
complex of molybdenum oxide 3 mg. (approx. 1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). 


In bottles of 100 and 1000 tablets. 
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When your diagnosis indicates the’ 
of staphylocoer! or strepto- 
you will find 


form of 


The 


cted area for 2 


jnsures sustained release, 

mum therapeutic effectiveness: 
Bristol Penicillin Ointment Derma- 
tologic is available in half-ounce tubes. 
Your pharmacist can supply your pre- 


scription requirements: 


TOR 
INCORPORATED 


RK 


| Take Penicillin to the Site of Infection 
CAT 
| an effective weapon in the 
Bristol Penicillin Ointment Derm? al +, 
The product contains 1,000 ynits of 
penicillin per gram, sncorporated in a | 
contact with the 1 a 
prolonged period of time. The yniform 
scion of the antibiotic from the base iz 
BRISTOL PEN ICILLIN 
OINTMENT Dermatologic 
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reasons 
for 


prescribing Eskad iazine 


fluid form... 


This new fluid sulfadiazine is the ideal 
oral dosage form, especially for infants 
and children, and also for the many 
adults who object to tablet medication. 
Each 5 ce. (1 teaspoonful) contains 0.5 
Gm. (7.7 gr.) of sulfadiazine. 


exceptional palatability... 


Eskadiazine is so surprisingly palat- 
able and pleasant in consistency that 
it is accepted willingly by all types of 
patients. Children actually like to take 
Eskadiazine; and, for infants, it may 


be added to bottle formulas. 


more rapid absorption... 


The findings of a recent clinical study 
by Flippin et al. (Am. J. M. Se., Aug. 
1945) indicate that with Eskadiazine 


S.K.F.°s 


new, desired serum levels may be far more | 
outstandingly rapidly attained than with sulfadiazine 
palatable administered in tablet form. 

fluic 

sulfadiazine Smith, Kline & French Laboratories, Philadelphia, Pa. 

for 


- oral use 
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AL RPECTOGEL ts a 
phenyl mercuric nitrate in 5) pectin j 
Pec tin, chemically, isan acid and acarbohy 
and physically isa tenacious mucilage. Me 
togel is strongly bactericidal and 
yet is soothing. healing, and non-toxic. 
togel also serves: asan 


A acu ine 


RILHMOND 


TRICHOMONAS VAGINI 
of acid (pH 31), canbohydrate 
twiee daily for three weeks,and praphy tactically 
thereafter during menstruation 
of), With or wit vaginal apppicator, 
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OLD ORDER CHANCE 
YIELDING 
PLACE TO 


NEW 
ANTIRACHITIC PROPHYLAXIS 


Infron Pediatric administered at monthly intervals has radically changed this 
phase of the pediatric picture. 

Abundant clinical evidence attests the reliability and safety of this new regime 
for the prevention and treatment of rickets. Experience of physicians and 
parents confirms the ease and economy of its administration. 


ONCE A MONTH ADMINISTRATION PROVIDES ADEQUATE DOSAGE FOR RICKETS PROPHYLAXIS 


Each capsule of Infron Pediatric contains 100,000 U. S. P. Units of vitamin D 
—Whittier Process—especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the infant’s feeding formula, milk, 
fruit juices, or water, and can also be given in cereal. 

Infron Pediatric is economical—one package contains six monthly administra- 
tions, each in an easily opened capsule container. 
REFERENCES: Rambar, A. C.; Hardy, L. M. and Fishbein, W.1I.: Wolf, I. J.: J. Ped., 22:396-117 (April) 1943 


J. Ped, 23:31-38 (July) 1943 Wolf, I. J.: J. Med. Soc. New Jersey, 38:436-440 
Wolf, I. J.: J. Ped., 22:707-718 (June) 1943 (Sept.) 1941 


ETHICALLY PROMOTED 
Infron is the registered trademark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


literature 
"and a supply sufficient for . 
6 months ‘clinical trial. 


: 
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| in its most readily utilized and best tolerated 
form—Ferrous Sulfate. 


eee a high concentration (55 to 1) of the anti- 
PECIAL LIVER’ secondary anemia principle essential to red 


FRACTION cell maturity. 
| 


commonly deficient with iron in anemias; es- 
sential to maximum digestion and absorption, 
and tissue oxidation. 


VITAMINS By, Ba. 
NIACINAMIDE 


there is a “direct relationship of vitamin C to 
blood formation.” 


PORATION 


17, Y. 


VITAMIN COI 


tistactory 
; 
HEMATINIC 
| 
: rag : Samples and literature upon request 
SECONDAR 
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EXTRACT 


LIVER 
WITH IRON 


VALENTINE 


VALENTINE’S 


When Liquid Extract of Liver With Iron Valentine is used, 
your patient gets a potent aqueous extract of whole liver which 
retains the natural Be complex as well as the anti-anemia factors: 


5 grains of soluble iron per fl. oz. 

5 mg. of riboflavin per fl. oz. 
25 mg. of niacin per fl. oz. 

5 mg. of pantothenic acid per fl. oz. 
0.2-0.5 mg. of pyridoxin per fl. oz. 


Why not prescribe 2 teaspoons t.id. of Liquid Extract of Liver 
With Iron Valentine for your next suitable case? It is dispensed 
in 8 ounce bottles. 


CONCENTRATED 
OLEO VITAMIN 


ich physicians 
on a 


WALKER 
VITAMIN PRODUCTS. inc 


count Vernon, New York 


HCL are available 
narmacies. 
scription P ¢ quality when you specify 
You assur 


ASCORBIC 
ACID 


VITAMIN C 


<> 
Valenti 
ine Com an 
y> Coy Richm 
ond 9, Virgini 
Since the inception of our business we have devoted 
Products on W can rely. Today the 
| name W product is accepted 
as synonymous with depen ility 
Walker products bearing AM.A. Council acceptance are: - 
Ascorbic Acid Tablets. 25, 50 and 100 mg.-; concentrated Oleo 
Vitamin A-D Drops: Thiamine HCI Tablets. 1,3, 5 and 10 mg-; 
Riboflavin Tablets. 1 and 5 mg.: Niacin Toblets, 25, 50 and 
100 Niacinamide Tablets, 25. 50 and 100 Hexavita- 
. Vitamin A Capsules. 25,000 units: Solution : 
a & 
Mount Vernon New York 
VITAMIN PRODUCTS IN: 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the General Surgeon 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, uro- 
logical surgery. Attendance at lectures, witnessing 


Obstetrics and Gynecology 


A full time course. In Ob 

natal clinics; witnessing normal and operative pron 

eries; operati b ( ikin). In Gy it 

ogy: ‘Lectures; touch clinics; whnessing operations; 
ination of pati ; follow-up in 


operations, inati of 
and postoperatively and Sallow- -up in 
postoperatively. Pathology, roentgenology, physical 
therapy. Cadaver demonstrations in surgical y 


wards postoperatively. Obstetrical pa Gynecolog- 
ical pathology sthesia (cad. ). Ae 


thoracic surgery, regional hesia. Op ive sur- 
gery and operative gynecology on the cadaver. 


dat at conferences in Ob ics and Gy 
ive Gy logy on the Cadaver. 


ogy. Op 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 


OPHTHALMIC AND NASAL 


Ointments 


Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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ONE OF AMERICA’S FINE INSTITUTIONS 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . . . 


In a Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GEORGIA 


James A. Wallace, M.D. . N. Brinson, M.D. Chas. W. Miller, Jr., M.D. Walter R. Wallace 
Medical Director Medical Director Psychiatrist Business Manager 


THE WALLACE SANITARIUM 


Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases 


Drug Addiction and Alcoholism. 


P 
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St. Elizabeth’s Hospital 


Richmond 20, Virginia 


STAFF 


J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery 
Leroy Smith, M.D., General and Plastic Surgery 
D. leman Booker, M.D., General Surgery and 
Gastroscopy 
Douglas G. Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
Hunter B: Frischkorn, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Visiting Staff 

Harry J. Warthen, Jr., M.D., Surgery 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal Medicine 

ames P. Baker, Jr., M.D., Internal Medicine 

owell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned 
School of Nursing 


The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in ltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


ALLEN’S INVALID HOME 
Established 1890 MILLEDGEVILLE, GA. 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


Address: Director of Nursing Education 


CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


General Medicine 


James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 

W. T. Thompson, M.D. 


Orthopedic Surgery 
Wm. Tate Graham, M.D. 
James T. Tucker, M.D. 
Urology 


Austin I. Dodson, M.D. 
Chas. M. Nelson, M.D. 


General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 
John H. Reed, Jr., M.D. 
John Robert Massie, Jr., M.D. 


Otolaryngology 
Thos. E. Hughes, M.D. 


Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Obstetrics 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 
Ophthalmology 
Francis H. Lee, M.D. 


Bronchoscopy 
George A. Welchons, M.D. 


Roentgenology 
J. Lloyd Tabb, M.D. 


Pathology 
J. H. Scherer, M.D. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 
A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 


nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


J. P. KING, M.D. J. K. MORROW, MLD. W. D. LEWIS, M.D. 


THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


« the Diagnosis and Treatment of Mental and Nervous Disorders 
on on the Raleigh- oe eonae Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol Hi “ 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment 
electro-shock, physical and emphasis is laid upon occup 1 and recreational therapy 
ie supervision of a An nursing personnel gives individ i to each patient. 


CARROL C. TURNER, M_D., FACP. LEONARD D. WRIGHT, M.D. WILLIAM R. ATKINSON, Ph.D. 
Neuropsychiatrist Neuropsychiatrist Psychologist 
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BU-TABS 


FOR TRICHOMONAS 
VAGINALIS VAGINITIS 


DEVELOPED for use in treating 
Trichomonas vaginalis vaginitis, 
Bu-Tabs contain a viable Lacto- 
bacillus culture together with nu- 
trient media. The culture develops 
in the vagina with production of 
lactic acid. 

The original clinical report on 
fifty consecutive cases showed that 
all experienced prompt improve- 
ment. In forty-eight there were 
negative smears and no symptoms 
of disease at the time of publication. 
A subsequent report showed that 
of seventy patients sixty-four proved 
negative for the organism in two 
weeks. Four others became nega- 
tive in three months. Only two of 


HYNSON, WESTCOTT 
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US 


the sixty-four had positive smears 
later; fifty-five were still negative 
when checked after three months. 
Favorable results have been re- 
ported by many other physicians. 

Bu-Tabs are supplied in bottles 
of 45 tablets. 

References: 
Trichomonas Vaginalis Vaginitis 
with the Lactobacillus,” Drs. Leo 
Brady and Roger D. Reid, Annals 
of Surgery, May, 1942, p. 840. 
“Lactobacillus Therapy in Vagini- 
tis Due to Trichomonas,” Drs. Leo 


“The Treatment of 


Brady and Roger D. Reid, Ameri- 
can Journal of Obstetrics and 
Gynecology, November, 1945, pp. 
509-513. 
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PENICILLIN IN THE TREATMENT OF 
ACUTE OSTEOMYELITIS* 
WITH CASE REPORTS : 
By J. F. Hamitton, M.D., F.A.C.P. 
and 
H. B. Boyp, M.D., F.A.CS. 
Memphis, Tennessee 


Fleming’s' discovery, in 1929, of an anti- 
bacterial substance obtained from a mold, Peni- 
cillium notatum, has led to the development of 
one of the most marvelous therapeutic agents in 
the treatment of disease in man in the history 
of medicine. It is dramatic in its action. Its 
profound therapeutic value in the treatment of 
acute osteomyelitis justifies the presentation of 
this paper. Its high antibacterial power and its 
low tissue cell toxicity index make it valuable. 


HISTORICAL DATA 


It was by accident that Fleming’ (1929) 
discovered that, in an agar plate containing a 
large number of staphylococcic colonies, the 
colonies had disappeared from about a contam- 
inating colony of a white fluffy mold which re- 
sembled white moss. This queer behavior of the 
staphylococcus led him to investigate its cause. 
The result was the discovery of a bacterial in- 
hibiting substance in the penicillium broth fil- 
trate, to which he gave the name “penicillin.” 

Fleming found that with the aid of the crude 
penicillium broth filtrate he could, with ease, 
isolate certain bacteria, notably Pfeiffer’s bacil- 
lus (B. influenzae) from hemolytic 


strep- 


*Read in Section on Orthopedic and Traumatic Surgery, South- 
ern Medical Association, Thirty-Ninth Annual Meeting, Cincinnati, 
Ohio, November 12-15, 1945. 


*From the Willis C. Campbell Clinic. 


tococcus, because the growth of the latter was 


inhibited while the growth of the former was 
not. 


Aside from its use in the above way in the 
bacteriological laboratory, nothing was done with 
penicillin particularly until 1938, when Florey, 
Chain, et alii, as related by Falk,? began the 
work of rediscovery of penicillin at the Sir 
William Dunn Institute of Pathology, Oxford, 
England. The work they were doing on a less 
well-known antibacterial agent, lysozyme, is said 
to have led them to take up the study of 
penicillin? 

By late spring of 1940 (London blitz period), 
this group of workers had purified and standard- 
ized a sufficient quantity of penicillin for animal 
experimentation. Chain, Florey, et alii,’ pub- 
lished their data in August, 1940. 


Abraham and Chain* (1940) demonstrated a 
substance extracted from crushed colon bacilli 
which would destroy the growth inhibiting prop- 
erty of penicillin and classified it as an enzyme. 

Cranch® offered the suggestion that perhaps 
penicillin therapy may not be so new as one 
might think. He quotes ‘“Theatrium Botani- 
cum,” by John Parkinson, apothecary of Lon- 
don and King’s Herbarist, who said in a vo- 
luminous work published in 1640: 


“Muscus ex cranio humano. The mosse upon dead men’s 
sculles. Let me here also adjoyne, this kind of mosse 
somewhat like unto the mosse of trees, and growth upon 
the bare scalpes of men and women that have lyen 
long, and are kept in Charnell houses in divers coun- 
tries, which hath not only beene in former times much 
accounted of, because it is rare and hardly gotten, but 
in our times much more set by, to make the Unguentum 
Sympatheticum, which cureth wounds without locall 
application of salves, the composition whereof is put as 
a principall ingredient, but, as Crallius hath it, it should 
be taken from the sculles of those that have beene 
hanged or executed for offences.” 
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Keefer, et alii,® Florey and Jennings,’ Higley 
and Rude® and others® have contributed con- 
vincing data on the great value of penicillin in 
combating bone and other tissue infections. 


Fleming! and others’ found the toxicity of 
penicillin to animals to be very low. 


We know of no deaths attributable to peni- 
cillin. Can that be said of any other equally 
effective antibiotic? Florey and Jennings’ say 
that clinical reactions occasionally seen are due 
to the impurities not removed by the process of 
extraction in the preparation of penicillin. 

Lyons® (quoted by Schmitt)?° lists the fol- 
lowing reactions which may be encountered: 

(1) Chills with or without fever after intravenous 
injection. 

(2) Eosinophilia, 20 to 30 per cent. 


(3) Burning pain at the site of intramuscular injec- 
tion 


(4) Headache. 

(5) Faintness and flushing of face. 

(6) Unpleasant taste after parenteral injection. 

(7) Tingling in testes. 

(8) Muscle cramps. 

(9) Femoral phlebothrombosis. 

(10) Urticaria. 
(11) Transient azotemia. 

The only untoward reactions we have seen 
were an urticaria which occurred when the pa- 
tient was given penicillin several months apart, 
and a febrile reaction in one other case. 


SUSCEPTIBLE AND INSUSCEPTIBLE BACTERIA 


Dawson," et alii, and Hobby, et alii? have 
compiled a large list under each of the above 
categories. The most common in the descending 
order of their susceptibility are the pneumo- 
coccus, the Streptococcus hemolyticus and 
the Staphylococcus aureus. The meningococcus, 
the gonococcus and the Streptococcus viridans 
are also susceptible pathogens. 


The most important representatives of the 
insusceptible group are the colon-typhoid- 
dysentery group, Hemophilus influenzae, Fried- 
lander’s bacillus and Bacillus pyocyaneus. 

Based on experimental evidence, 14} jt is 
well to remember that penicillin may not be 
effective in every case of pyogenic infection. 
Some strains of staphylococci have been found 
to be quite resistant to the growth inhibiting 
substance of penicillin. 
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MODE OF ACTION 


Penicillin acts either as a bacteriostatic or 
bacteriocidal agent, depending on experimental 
conditions.‘ The micro-organisms decrease at 
a constant rate until 99 per cent of them have 
been destroyed, according to Hobby, et alii. 
The rate of killing varies with the different 
bacteria. It appears to be effective only when 
active multiplication is taking place. These 
authors observed no lysis except with staphy- 
lococci. Pulvertaft'® thinks the effectiveness of 
penicillin lies in its effect upon bacterial fission. 

Penicillin is prepared in vacuum-packed am- 
pules. It is soluble in water, normal saline and 
5 per cent glucose. It may be given in the fol- 
lowing ways, usually in a dilution of 5,000 units 
per cubic centimeter: 


(1) Continuous intravenously. 
(2) Intramuscularly. 

(3) Subcutaneously. 

(4) Topically. 


The dosage varies with the type and severity 
of the infection. In severe staphylococcal and 
streptococcal bacteremias the daily dosage may 
be as high as 200,000 to 400,000 units given 
intravenously, continuously or intermittently. 
For less severe infections without bacteremia, 
the daily dosage would naturally be less: 100,000 
to 200,000 units. 

The diagnoses of the cases to be reported 
herewith were made on the basis of a history 
of classical symptoms and signs, such as port 
of entry, chills, fever, pain, swelling, impaired 
function, blood findings and roentgenographic 
findings. The only missing link in a completed 
clinical diagnosis in eight of the eleven cases is 
the absence of a positive bacterial culture. Only 
two cases were operated upon (Table 1). Sur- 
gical interference and needling of the lesions 
were purposely omitted in order to give peni- 
cillin a fair therapeutic trial. 

We have been using penicillin rather con- 
sistently in the treatment of acute and chronic 
osteomyelitis for the past 18 months. Prior to 
this time we had treated only a few cases due to 
unavailability of penicillin. 

The following cases of acute osteomyelitis are 
herewith reported to show the marvelous dra- 
matic effect and unquestionable value of peni- 
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cillin in the treatment of this heretofore dreaded 
death-dealing and crippling disease. 


CASE REPORTS 


Case 1.—E. M. B., (No. 62677), a white boy aged 11, 
was admitted to the Clinic on March 14, 1944, com- 
plaining of pain in the right knee and fever for three 
days. He had a temperature of 103° F., was delirious, 
and had vomited a few hours before admission. There 
was no history of trauma, boils or ulcerations. Exam- 
ination revealed tenderness and slight swelling just 
below the medial condyle of the tibia. Motion in 
the knee was normal. His teeth showed caries and 
his tonsils were enlarged. There were no other relevant 
findings on physical examination. On admission, urin- 
alysis revealed a 3 mm. ring of ketone bodies and 2 
to 3 white blood cells per high power field. The hemo- 
globin was 90 per cent; white blood cells 14,000; 
polymorphonuclear neutrophils 64 per cent; and blood 
sedimentation rate 18 mm. in 60 minutes. On March 
24, 1944, his white blood count was 18,200; poly- 
morphonuclears were 82 per cent. Unfortunately no 
blood culture was made. Roentgenograms on March 14, 
of the right knee were negative. Films made a week 
after admission revealed an area of osteoporosis in the 
metaphysis of the tibia. On June 26 (three months 
after admission), films showed complete recalcification 
and some sclerosis of the involved area of bone. 


Clinical Course—The patient was admitted to the 
hospital on March 14, 1944, with a temperature of 
100.6° F. and a pulse of 110 per minute. Penicillin was 
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begun, 10,000 units every three hours intramuscularly. 
His temperature reached 103° F. 24 hours after peni- 
cillin was begun, the highest after admission. The 
fever was slower in responding to penicillin therapy 
than has been seen in cases treated since then. This 
slow clinical response and type of fever curve suggest the 
probability of the presence of a bacteremia in the early 
stage of the disease. Incidentally, this was the first 
case of acute osteomyelitis to be treated with penicillin 
in the Clinic. On the twelfth day of penicillin therapy, 
his temperature rose to 102.4° F. at 8 p.m., and was 
the same at 4 p.m. the next day, without having dropped 
below 100° F. in the interval. We judged this to be 
due to penicillin. The last dose of a total of 1,000,000 
units of penicillin was given on March 26, 1944. Since 
the patient was afebrile and symptom-free, he was 
dismissed on March 27, to return in one month. His 
last visit to the Clinic was on June 26, 1944, at which 
time there were no abnormal subjective or objective 
findings. He was advised to resume normal activities. 


Case 2.—F. R., (No. 60744), a white boy aged 5, 
was admitted to the Clinic on August 25, 1943, com- 
plaining of a painful right heel of three days’ duration 
and fever for one day. He had been having boils for 
six weeks, and one was draining below the right knee 
on admission. The heel had been lanced by the family 
physician, who thought a foreign body was present; 
nothing but blood was obtained. On examination the 
boy appeared well and healthy. The mucous mem- 
brane was pale. His temperature was 100.8° F. There 
was tenderness over the lateral border of the right 


TABLE I. AN ANALYSIS OF 11 CASES OF ACUTE OSTEOMYELITIS TREATED ¥ITH PENICILLIN 
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heel with slight local fever, but no demonstrable swell- 
ing or abscess formation. There were several healed and 
one recent boil on his right leg. Otherwise the physical 
examination was irrelevant. His urinalysis was negative. 
His blood tests on August 25, 1943, showed hemoglobin 
75 per cent; white blood cells 8,200; polymorphonuclears 
56 per cent. On August 28, the white blood count was 
12,500 and polymorphonuclears were 66 per cent. 
Roentgenograms of the right heel were negative. A 
diagnosis of acute osteomyelitis of the right calcaneus 
was made. 


Clinical Course—He remained in the Clinic for four 
days, during which time his temperature ranged between 
99.6° and 103° F., and his heel became more painful 
and tender. He was put on sulfathiazole on August 28, 
and transferred to the Kennedy General Hospital where 
he could get the benefit of penicillin therapy. Soon 
after penicillin therapy was begun his temperature re- 
turned to normal. This therapy was given in 5,000 to 
10.000 unit doses every two hours over a long period, 
perhaps a much longer and larger total dosage than 
was actually necessary by reason of lack of a thera- 
peutic yardstick. He received a total of 1,000,000 units. 
His recovery was uneventful and check up _ roent- 
genograms made on April 13, 1944, (6% months after 
admission) showed slight broadening and _ recalcifica- 
tion of the calcaneus. 


Case 3—G. R., (No. 63768), a white boy aged 5, was 
admitted to the Clinic on June 14, 1944, complaining 
of an “infected right foot.” The onset had been six 
weeks previously, while playing he stuck a thorn in 
the ball of his foot. Infection had followed, and he had 
been very ill ever since. He had lost weight and appe- 
tite, and had been running fever. The sole of the 
foot had been lanced by his local physician soon after 
the onset, since which time there had been a draining 
sinus. Examination revealed a malnourished, dehydrated 
boy with a temperature of 103° F. and a pulse rate of 
160. The entire right foot was swollen and very tender. 
The skin was irritated and shiny. Motion in the foot 
and ankle was limited by pain and swelling. A drain- 
ing sinus was present on the plantar surface beneath 
the heads of the second and third metatarsals. He had 
a tender right inguinal adenopathy. 

Urinalysis showed a trace of albumin and one-plus 
white blood cells. Blood examination showed hemo- 
globin 80 per cent; white blood count 15,000; poly- 
morphonuclears 92 per cent, and sedimentation rate 30 
mm. in 30 minutes. Wound culture was positive for 
hemolytic Staphylococcus aureus and hemolytic strep- 
tococcus. Roentgenograms on June 14, of the right 
foot revealed osteomyelitis of the cuboid bone. 

This patient was admitted to the hospital on June 
14, 1944, at 3 p.m. with a temperature of 103.2° F. 
Penicillin was begun at 8 p.m., 10,000 units intramus- 
cularly every three hours. At 8 a.m. the next day he 
had a temperature of 98.8° F., and his temperature did 
not exceed 99.6° F. thereafter. He was afebrile after 
the fifth day. He received a total of 690,000 units of 
penicillin during the nine days he was in the hospital. 
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On the third day in the hosp'tal, 300 c. c. of citrated 
blood were given. There was no drainage from the sinus 
after the fifth day. A cast was applied on the eighth 
day, and the patient was discharged to his home on 
the ninth day with instructions to begin walking in 
seven days and to return for observation and removal 
of the cast in four weeks. He did not return. 


Case 4.—J. L., (No. 64038), a white girl aged 5%, 
was admitted to the Clinic on July 5, 1944, because of 
a draining, swollen, painful right foot of four weeks’ 
duration. About five weeks prior to admission she had 
stuck a nail in her foot. Ten days later fever and 
swelling began, at which time the foot was incised. She 
was given a sulfonamide at this time. Two days after 
incision was made drainage began, and has continued. 
The temperature before drainage began was 102° F, 
Examination revealed generalized swelling of the entire 
foot, ankle and lower part of the leg. The swelling, 
pain and tenderness were most marked about the heel. 
A slight amount of drainage was noticed in the sinus. 

Urinalysis was negative. [‘emoglobin was 70 per 
cent; white blood count 15,050; polymorphonuclears 74 
per cent; sedimentation rate 28 mm. in 30 minutes. 
Wound culture showed Staphylococcus aureus hemo- 
lyticus. Roentgenograms on July 5, 1944, revealed an 
osteomyelitis involving the entire right calcaneus. Sev- 
eral large sequestra were present. Another film made 
on September 11, 1944, revealed that some recalcifica- 
tion had occurred. 


Clinical Course —This patient was admitted to the hos- 
pital on July 5, 1944, with a temperature of 100° F., and 
5,000 units of penicillin were begun every four hours 
the first day, every three hours the second day, and 
every two hours the fourth day and thereafter, until a 
total of 500,000 units had been given during the first 
ten days of hospitalization. A Gaenslen operation was 
performed on July 7 for drainage and for removal of 
the sequestra. A blood transfusion was given on July 8 
because of a drop in hemoglobin to 57 per cent. She 
became practically afebrile after the fourth hospital day 
with the exception of a rise to 99.6° F. on the tenth 
hospital day, which was the day before penicillin was 
discontinued. This may or may not have been due to 
the penicillin. A long leg cast had been applied at the 
time of operation, and she was dismissed from the hos- 
pital on July 16 to return July 24 for removal of 
the cast. By September 11 (two months-after admis- 
sion) the wound was practically healed. There was no 
drainage. At the time of the last observation on Feb- 
ruary 19, 1945, there had been no drainage from the 
heel in four months. The child ran and played normally. 
Roentgenograms showed no sequestra. She was advised 
to return in one year. 


Case 5—S. A., (No. 64139), a white girl aged 6, was 
seen in the Clinic on July 12, 1944, with a painful, 
swollen left leg. Pain and swelling had begun about 
two weeks before, and both had increased in severity. 
She was unable to sleep because of pain unless given 
analgesics. She had been given a sulfonamide. She 
had had an infected toe about a week before the leg 
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symptoms began. Examination revealed a swollen, 
painful left leg, mainly over the middle and upper 
posterolateral aspects of the leg. There was local fever. 
Physical examination was otherwise negative. 

Urinalysis was negative. Hemoglobin was 72 per 
cent; white blood count 8,400; polymorphonuclears 40 
per cent; sedimentation rate 28 mm. in 60 minutes; 
blood culture was negative. Roentgenograms on July 12, 
1044, were first read as negative. Upon closer inspec- 
tion, the periosteum of the upper third of the fibula 
was seen to be slightly elevated. 


Clinical Course—This patient was put in the hos- 
pital with a temperature on admission of 99.6° F. and 
a pulse of 96. Hot boric packs to the leg, analgesics 
for pain, and penicillin, 5,000 units every three hours 
intramuscularly, were ordered. The temperature rose 
to 100° F. on the day of admission, after which she 
remained relatively afebrile. After having had 180,000 
units of penicillin, she was dismissed on July 16 to 
return in four days. On July 20, a slight fullness with- 
out local fever or tenderness remained over the upper 
one-half of the lateral aspect of the leg. She was to 
have been seen again in six weeks, but did not return. 
This case exemplifies the value of sulfonamides in 
checking the progress of an early pyogenic bone in- 
fection, especially if the micro-organism is susceptibie 
and the patient’s resistance is good. Furthermore, it 
illustrates the dramatic way in which clinical response 
may be had from penicillin, especially under similar 
biologic circumstances. 


Case 6—J. E. A. (No. 63883), a white boy, aged 214, 
was admitted to the Clinic on June 23, 1944, because 
of a painful swollen left femur. Ten days earlier he 
fell striking the thigh against a tub. The next morn- 
ing the thigh was swollen and tender and he walked 
with a limp. Next day all symptoms and signs were 
exaggerated and he had high fever. 


From appearance the child was obviously acutely ill; 
had lost weight and had a temperature of 102° F. 
There was generalized swelling of the lower half of the 
thigh with tenderness and induration of the soft tissues. 
An area of fluctuation was found on the posterolateral 
aspect of the lower third of the thigh. The knee was 
held flexed. The knee joint was not involved. He 
had carious teeth and enlarged tonsils with a history of 
occasional attacks of tonsillitis. 


Urinalysis was negative. Hemoglobin was 80 per 
cent; white blood count 8,050; polymorphonuclears 80 
per cent. Sedimentation rate was 30 mm. in 60 minutes. 
Blood culture was negative. Culture of surgical drainage 
revealed hemolytic Staphylococcus aureus. Roentgeno- 
grams on June 23, 1944, of the left femur revealed 
an area of bone lysis in the metaphysis. Check up 
films made August 12, 1944 and March 10, 1945, 
showed recalcification of the metaphysis. 


Clinical Course—The patient was hospitalized on 
June 23, 1944, with a temperature of 102° and pulse 
rate of 120. Penicillin was begun, 5,000 units every 
three hours, and continued while in the hospital. A 
total of 315,000 units were given. On June 24, in- 
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cision and drainage of an abscess of the lower left 
femur was performed. Two ounces of pus were obtained. 
The wound was packed with vaseline gauze after a 
culture was made. The fever sub:ided by lysis remain- 
ing normal after June 27, 1944, four days after admis- 
sion. On June 29, 1944, a long leg cast was applied and 
the patient was dismissed from the hospital on July 1, 
1944, to return in two weeks. The cast was removed 
August 12 at which time the wound was practically 
healed and use of the limb without immobilization was 
allowed. On September 8 the wound had been healed 
for two weeks. The patient was advised to begin walk- 
ing. On March 10, 1945, the child had been awaking 
at night and crying with pain in the leg at the site of 
the old osteomyelitis. Examination at this time, both 
physically and by roentgenograms, was negative. He 
was to return in six months for checkup. 


Case 7—J. M. G. (No. 65113), a white boy, aged 8, 
came to the Clinic on September 21, 1944, with pain in 
the left hip. Pain had begun on September 15. He had 
to leave school at noon the next day because of pain 
and had been unable to sleep for pain. He was out 
of bed awhile the day before but had more pain that 
night and a temperature of 100° F. He had a boil on 
the left heel about a month ago, which was lanced. 
Examination revealed a temperature of 103.4° F., slight 
fullness over the left buttock and slight tenderness on 
flexing the thigh to 135.° 


Urinalysis was essentially negative. Hemoglobin was 
95 per cent; leukocytes 11,650; polymorphonuclears 80 
per cent. Serologic tests were negative. Sedimentation 
rate was 28 mm. in 60 minutes. Roentgenograms on 
September 21 and October 18, 1944 of the pelvis and 
hips were negative. 


The diagnosis of early acute osteomyelitis of the left 
ilium was made. 


The patient was hospitalized. Hot packs and sulfa- 
diazine were ordered. The sulfadiazine was stopped the 
next day and 5,000 units of penicillin were given every 
two hours. Remittent fever continued for five days, 
at which time the dosage was increased to 10,000 units 
every two hours. He remained afebrile after the sixth 
hospital day. He received a total of 490,000 units of 
penicillin. The patient was discharged on the tenth 
hospital day. Physical examination and _ roentgeno- 
graphic studies revealed no pathology and he was dis- 
charged as well. 


Case 8—H. L., Jr. (No. 65290), a white boy, aged 
12, was seen in the Clinic on October 7, 1944, with 
swelling and pain in the left foot and ankle. One week 
previously he struck the left ankle with the heel of the 
right shoe while running. Two days later he felt pain 
in the ankle followed by swelling and some fever. He 
was unable to bear weight after the second day. There 
was no history of boils or ulcers, but there were many 
carious teeth. Examination revealed a temperature of 
103° F., pulse of 124 per minute and generalized swell- 
ing of the left ankle with exquisite tenderness on the 
medial side of the tibia about 114 inch above the ankle 
joint. The teeth were carious, gums diseased and the 
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tonsils were enlarged. Otherwise the physical examina- 
tion was irrelevant. 

Urinalysis was negative. Hemoglobin was 80 per cent; 
white blood count 10,900; polymorphonuclears 72 per 
cent and lymphocytes 28 per cent. Sedimentation rate 
was 29.5 mm. in 30 minutes. Blood culture was nega- 
tive. Roentgenograms on October 7, 1944, revealed a 


SOUTHERN MEDICAL JOURNAL 


August 1946 


small area of osteoporosis just above the lower epiphys- 
eal line on the anterior portion of the tibia. This was 
diagnosed as an early acute osteomyelitis. 

The patient was admitted to the hospital on October 
7, 1944, and 20,000 units of penicillin were given at once, 
followed by 15,000 units every three hours, intra- 
muscularly, for 96 hours, a total of 455,000 units. For 
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Fig. 1, 


Case 8 


H. L., Jr.; No. 65290: Illustrates the prompt response to penicillin with the temperature rapidly returning to normal. 


Fig. 2, Case 8 


H. L., Jr.; No. 65290: A and B, Anteropostero and lateral views of the ankle taken on admission, are negative except for 
slight osteoporosis on the anterior surface of the tibia just above the epiphyseal line. C, shows the appearance of the 


bone five weeks later. 
sequestrum. 


There is moderate periosteal proliferation and mottling of the lower end of the tibia but no definite 
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the next 24 hours penicillin was unobtainable, then 
it was resumed, giving 10,000 units every three hours 
for five more days for a grand total of 825,000 units. 
The patient was afebrile the fourth day, the day 
penicillin gave out, and probably would have remained 
so had no further penicillin been given him. He had 
been asymptomatic for several days when discharged on 
the eleventh hospital day. He was next seen four weeks 
_ later, November 15, 1944. There was slight local fever 
and slight periosteal thickening, but no pain or tender- 
ness. He was permitted to begin walking with crutches, 
but not to go to school. On December 13, he was last 
seen with slight swelling in the lower third of the leg. 
He could walk without pain. A letter from his parent, 
February 16, 1945, said the patient was doing well. 


Case 9—D. A. C. (No. 65451), a white girl aged 314 
years, was seen on October 19, 1944, because of a 
painful right hip of three weeks’ duration. During this 
time she had had fever and would not permit the limb 
to be straightened. There had been no boils or ulcera- 
tions of the skin. Two weeks before the onset of pain 
in the hip she fell five feet but did not seem to hurt 
her hip. Physical examination was very unsatisfactory 
on account of the severe pain and smallness of the child. 
However, the hip moved freely except for a flexion and 
abduction contracture. There was a definite soft 
tissue thickening over the wing of the ilium. The 
rectal temperature on admission was 102° F. The ex- 
amination was otherwise negative. 

Urinalysis revealed a trace of acetone only. The 
hemoglobin was 64 per cent; white blood count 17,000; 
polymorphonuclears 72 per cent; lymphocytes 20 per 
cent and monocytes 8 per cent. Sedimentation rate was 
33 mm. in 30 minutes. Roentgenograms on October 
19, 1944, showed destructive bone changes throughout 
the anterosuperior portion of the right ilium. 


Immediately upon admission to the hospital 5,000 
units of penicillin every three hcurs intramuscularly was 
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begun and continued through the first seven days. The 
fever remained relatively the same and of a remittent 
type. On the eighth hospital day the penicillin dosage 
was increased to 10,000 units every three hours, The 
temperature then began to subside by lysis and she was 
afebrile three days later, after having received a total 
of 510,000 units of penicillin. She was discharged on 
November 1, 1944. On the sixth hospital day, bal- 
anced traction was applied to the limb and the con- 
tracture of the hip was corrected. The convalescence 
was uneventful and when last seen on Felruary 27, 1945, 
she was asymptomatic and a roentgenogram revealed 
considerable recalcification of the involved portion of 
the ilium with a sizable defect in the ilium. 


Case 10.—B. J. J. (No. 66085), a white boy, aged 5 
years, came to the Clinic on December 13, 1944, com- 
plaining of pain in the right leg. When he awakened 
the morning before, he complained of pain in the leg, 
had fever and walked with a limp. There was a re- 
cently healed ulcer on the right knee and he had many 
carious teeth. There was no history of trauma. Ex- 
amination revealed swelling, tenderness and increased 
local heat over the right fibula. The knee was negative. 
There were many carious teeth and one had an apical 
abscess which was draining through the gum. 


Urinalysis was negative. The hemoglobin was 60 per 
cent; white blood count 29,540; polymorphonuclears 80 
per cent and lymphocytes 20 per cent. Sedimentation 
rate was 21 mm. in 30 minutes. Blood culture was 
positive in 96 hours for hemolytic Staphylococcus aureus. 
The blood for culture was taken after the patient had 
had several doses of penicillin. Roentgenograms of the 
right leg on December 13 were negative, while those 
made on January 9, 1945, revealed periosteal elevation 
and subperiosteal calcific deposits. 


The patient was admitted to the hospital with a 
rectal temperature of 104° F. and pulse rate of 136 per 
minute. Fifteen thousand units of penicillin were given 
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Fig. 3, Case 10 


B. J. J., No. 66085: 


Temperature chart showing response to penicillin therapy. 
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intramuscularly immediately, followed by 10,000 units 
every three hours. The patient had received a total of 
500,000 units of penicillin when it was discontinued on 
the sixth hospital day and he was afebrile thereafter. As 
there was very slight swelling and local fever the patient 
was allowed to go home on December 23, 1944, 10 days 
after admission. The patient was last seen on January 
10, 1945, at which time physical examination of the 
right leg was normal. 


Case 11—V. J. J. (No. 67054), a white girl, aged 7 
years, came to the Baptist Memorial Hospital on 
February 10, 1945, complaining of pain and swelling 
of the right leg and fever of two weeks’ duration. She 
continued to go to school during the first week, but 
beginning the second week, swelling, fever, rigors and 
inability to walk necessitated bed rest. History of 
injury was denied. 


Fig. 4, Case 10 
B. J. J.: No. 66085: Roentgenograms of the tibia and 
fibula taken on the day of admission and negative for 
bone pathology. 
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Examination revealed the upper half of the right leg 
to be swollen, feverish and exquisitely painful. The 
child could not actively lift the leg off of the bed. 
The knee was slightly enlarged and motion was from 
180 to 90°, but there was no fluid in the joint. 

Urinalysis was negative. The hemoglobin was 64 
per cent; white blood count 19,800; and polymorphonu- 
clears were 78 per cent. Her blood sedimentation rate 


was 22 mm. in 30 minutes. Blood culture was negative. 
A roentgenogram of the right leg on February 12, 1945, 
showed early destructive lesions in the proximal met- 
aphysis of the tibia. The last film taken May 7, 1945, 
revealed recalcification and subperiosteal bone prolifera- 
tion. A small sequestrum had been partially resorbed. 


The patient was admitted to the Baptist Memorial 
Hospital with a temperature of 102.6° F. The next 
day 10,000 units of penicillin were given intramuscularly 
every three hours, a total of 360,000 units over a period 
of five days. The patient became afebrile after 48 hours 
of penicillin therapy and remained so the remainder 


Fig. 5, Case 10 
B. J. J.; "No. 66085: Appearance of the bone four weeks 
following admission. Note the periosteal proliferation in 
the upper third of the fibula. 


; 
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able local fever and no tenderness. There 


was no pain on weight bearing. The 


patient was again seen on September 10, 


1945, at which time a history of inter- 


mittent swelling of the upper third of the 


leg with occasional low grade fever was 


obtained. On examination there was 


fullness in the upper third of the tibia 


with definite increase in local heat. It 
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was felt that the infection was definitely 


recurring and a second course of penicillin 
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was advised. The patient was hospital- 


ized by her home physician and 10,000 


| 


units of penicillin given every three hours 


=S5= for a total of 1,000 000 units. The patient 


was last seen in the Clinic on November 


8, 1945, at which time, clinically, the in- 


Fig. 6, Case 11 


V. J. J.; No. 67054: Temperature chart showing response to penicillin 


therapy. 


of her hospital residence. She was discharged 10 days 
after admission, at which time there was no tenderness 
but slight thickening over the upper one-fourth of the 
‘tibia and slight local fever. She was next seen March 5, 
1945. There was no pain or tenderness in the tibia but 
there was some subperiosteal thickening. Knee motion 
was normal. Roentgenogram showed a definite se- 
questrum. On May 7, 1945, the history revealed slight 
swelling of the leg and rise of systemic temperature to 
99° occasionally. There was slight fullness over the 


Fig. 7, Case 11 
V. J. J.; No. 67054: Appearance of the tibia and fibula 
on admission to the hospital. There is slight osteopcrosis 
in the upper end of the tibia with beginning elevation 
of the periosteum. 


fection had completely subsided. The 
patient had no symptoms referable to the 
tibia. X-rays showed sclerosis of the 
upper third of the tibia. The sequestrum 
previously seen had disappeared. 


This patient illustrates an instance in which 
an inadequate dosage of penicillin was used at 
the time of the original infection. Recurrence 
might have been prevented had more penicillin 
been given. 


4 


Fig. 8, Case 11 

V. J. J.; No. 67054: Appearance of the bone three 
weeks following admission to hospital. Note the 
periosteal proliferation and small sequestra in the upper 
portion of the tibia. This patient probably was given an 
inadequate amount of penicillin. 

Seven months following her original admission to the 
hospital, a flare-up in the infection in the leg occurred. 
At this time a course of penicillin consisting of one 
million units was given. 
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DISCUSSION 


There is yet to appear on the scientific horizon 
of therapeutic discovery an antibiotic that will 
match penicillin in its bacteriostatic power, its 
low tissue cell toxicity, and the dramatic clin- 
ical response to it of patients infected with sus- 
ceptible micro-organisms. One has only to re- 
call the ravages to the human body and the 
high death rate from sepsis wrought by the 
ubiquitous Staphylococcus aureus, to appreciate 
the value of this marvelous drug. 


Fig. 9, Case 11 
V. J. J.; No. 67054: Appearance of the tibia and fibula 
nine months after her original admission to the hospital 
and following second course of penicillin therapy. Note 
that the sequestra have disappeared. At this time the 
patient was asymptomatic. 
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It would appear that the hand of Providence 
has had a part in the discovery and development 
of penicillin, especially when one correlates its 
advent with the outbreak of the present global 
war. 

Unfortunately, in treating osteomyelitis with 
penicillin, one may find an occasional infection 
with a penicillin-resistant staphylococcus. 

It should be remembered that in a patient 
with a pocket of pus infected with a susceptible 
pathogen, even though the action of penicillin is 
not inhibited by organic matter such as pus (as 
are the sulfa drugs), it may not, for physical 
reasons, arrest the growth of staphylococci in 
the abscess, and thus clinical symptoms may 
persist. It is recommended that drainage of such 
accumulations of pus be made, especially if clin- 
ical response be not immediately forthcoming. 
Again it is suggested that in cases not re- 
sponding to penicillin, one of the sulfonamides 
be prescribed, and vice versa. There may also 
arise the occasional case in which both drugs 
may be used simultaneously to greater ad- 
vantage. 

It is reasonable to presume that the earlier 
therapy is instituted after the onset of symp- 
toms in acute osteomyelitis, the quicker will be 
the clinical response and the better the end re- 
sult. Impertant, also, in this connection is the 
strong probability that the total required 
amount of penicillin necessary for complete 
sterilization of the focus will be much less. 

Experience in treating a large series of cases, 
plus blood titration tests to establish minimal 
blood concentration of penicillin that will com- 
pletely inhibit the growth of the offending 
micro-organism, will perhaps help to establish 
the necessary total dosage per individual patient. 
Other pertinent factors to be considered, some 
being quite hard to evaluate in determining the 
total curative dosage of penicillin in each in- 
dividual case, are: the age of the patient, his 
resistance, and the virulence of the micro- 
organism. 

At the present time it is our opinion that a 
safe method of procedure is to continue the use 
of penicillin for approximately five days after 
the temperature has returned to normal, and 
the total amount of penicillin used should be 
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at least one million units for patients with acute 
osteomyelitis. 


The early and precipitous decline by lysis 
of the fever, along with obvious improvement in 
the well-being of the patient, are favorable 
omens. 


The economic factor in reducing the length 
of hospital residence as a result of penicillin 
therapy is astounding when compared with the 
use of any and all former methods of treating 
acute osteomyelitis. 


Although we are aware that the number of 
cases we have treated is too:small for factual 
conclusions, one may at least prophesy that now 
since the supply of penicillin has become un- 
limited and the medical profession at large has 
become cognizant of its value and methods of 
application, “chronic osteomyelitis” will be al- 
most a thing of the past. 


CONCLUSIONS 


(1) Penicillin is a marvelous and powerful 
antibacterial agent. 


(2) Its discovery by Alexander Fleming was 
more or less an accident. 


(3) It acts as both a bacteriostatic and bac- 
teriocidal agent under certain conditions. 


(4) Its high antibacterial power is coupled 
with low tissue cell toxicity. 


(5) Case reports are presented to show the 
favorable effect of penicillin on acute osteo- 
myelitis. 


(6) It is reasonable to presume that since 
penicillin has become unlimited and the general 
medical profession is aware of its value “chronic 
osteomyelitis” will become almost a disease of 
the past. 
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DISCUSSION (Abstract) 


Dr. Lenox D. Baker, Durham, N. C—Dr. Boyd did 
not go into full details of the treatment of osteomyelitis 
at the Willis C. Campbell Clinic due to the lack of 
time. He has shown the results of the use of one of 
the antibiotic drugs which functions very nicely. Chil- 
dren suffering with acute osteomyelitis usually have been 
ill six or eight days when they report to the hospital. 
I think our average in four hundred cases was 7.3 days. 
They are ill, toxic and dehydrated, and I am sure at 
the Campbell Clinic they are giving these children in- 
travenous fluids, using small blood transfusions, the 
proper amount of sedation, local compresses, and trac- 
tion or splints to put the adjacent joints at rest, as well 
as adequate supplementary vitamin therapy and ade- 
quate diet. 


Penicillin is an excellent antibiotic. However, it will 
not do the whole job. It will prevent the development 
of certain bacteria, including staphylococci in the hu- 
man body but that is all it does. When you have a 
staphylococcus infection there are four major toxic 
manifestations to keep in mind: (1) destruction of 
leukocytes, (2) hemolysis of the red blood cells, (3) 
coagulation of the plasma, and (4) necrosis of tissue. 
These patients, when they are in a state of toxemia, 
may have a high white count, but unfortunately most 
of the white cells may be immature and no good as 
phagocytes. This toxemia is not always present; in 
fact it is present in a very small percentage of pa- 
tients, as many of the patients can manufacture their 
own antitoxin, but when toxemia is present it has to 
be combated in some way. Staphylococcus antitoxin 
manufactured from Burky’s Ha strain of hemolytic 
Staphylococcus aureus has been shown to be effectual 
in neutralizing staphylococcus toxin. 
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When Hoyt read his paper on the use of sulfathia- 
zole without surgical drainage in the treatment of 
acute osteomyelitis, we undertook to run a series of 
cases with controls. These cases accumulated before 
we had penicillin. Penicillin is a superior drug to the 
sulfonamides. Sulfathiazole or sulfadiazine will do 
the same job but it takes a longer period of time and 
you sometimes get toxic reactions. Although penicillin 
was not used, our series of cases will give you a picture 
of what can be done if surgery is not used. All of the 
patients had relatively the same therapy except that 
thirty were surgically drained and twenty-six were not 
drained or were treated by aspiration. When last 
seen only nine of the surgically drained cases had healed, 
twenty-one were still draining. There were twenty-six 
cases treated by aspiration. Whether we were right in 
aspirating, we do not know. We are not advocating 
aspiration, but of the twenty-six patients, when last 
seen, twenty-one had never drained; four had had 
spontaneous drainage. This series is shown to emphasize 
what Dr. Boyd has said in regard to not draining acute 
osteomyelitis. When surgical drainage is instituted sec- 
ondary infection may occur and the results are tragic. 

I want to emphasize that penicillin is only an ad- 
junct in the treatment of a child acutely ill with 
osteomyelitis. 


Dr. Boyd (closing).—Dr. Baker is correct. 
not treat these patients with penicillin alone. 
and transfusions are given as indicated. 


We do 
Fluids 


Fortunately, the patients treated with penicillin have 
not required fluids and transfusions to the extent that 
they did under the old regime, as they have not been 
so acutely ill. 


The sulfa drugs have been employed by us when the 
patient did not respond favorably to penicillin. In 
the majority of patients, penicillin alone was given as 
we wished to determine its effect in acute osteomyelitis. 


YAWS: TREATMENT WITH PENICILLIN* 


By D. Stupensorp, M.D.* 
New York, New York 


It has been shown that penicillin is of def- 
inite value in the treatment of yaws. This drug 
produces a disappearance of the granulomatous 
lesions within a very short time and so far no 
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+Commander, Medical Corps, U. S. N. R., Quantico, Va. 
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clinical relapses have been noted. There is 
also a reduction in titer of the serologic re- 
action. The most effective dosage of penicillin 
has not been established though good results 
have been obtained from the administration of 
10,000 as well as 20,000 Oxford units every 
three hours. One million five hundred thousand 
Oxford units are usually required to effect a cure. 


CASE REPORT 


S. R. A., a native female Chamorro, aged 19, was 
admitted to the U. S. Naval Military Government 
Hospital No. 203, Guam, on June 13, 1945. She com- 
plained that for the past month some small swelling 
and lumps around her rectum and vagina had bothered 
her. She also had had some lesions on her feet and 
hands which had disappeared spontaneously. Her gen- 
eral health was good and she had no other complaints. 

Physical examination showed a pale, sallow looking 
girl. The mucous membranes were pale. The remainder 
of the examination was negative except for some condyl- 
omatous lesions around the anus which also involved 
the labia of the vagina. These lesions were quite soft, 
boggy, and elevated (Fig. 1). 

Dark-field examination of serum taken from these 
lesions was positive for the Treponema pertenue. 

The urine examination was negative. Complete blood 
count revealed a hemoglobin of 50 per cent, red blood 
count 2,710,000, white blood cells 10,850 with a dif- 
ferential count of 70 per cent neutrophils, 18 per cent 
lymphocytes, and 12 per cent eosinophils. Stool ex- 
amination showed ova of hookworm and Trichuris 
trichiura. The Kahn blood test was 2 plus. 

The patient was started on 20,000 Oxford units of 
penicillin intramuscularly every 3 hours. Smears taken 
from the perirectal lesions were negative for spirochetes 
at the end of twenty-nine and a half hours after start- 
ing treatment. The smears were still negative at the 
end of four and a half days of treatment. 


Two transfusions of 500 c. c. each of whole type “O” 
blood were given to correct the anemia. 

Within twenty-four hours after starting treatment 
there was a noticeable improvement in the condyloma- 
tous lesions. They appeared cleaner and drier. After 
four days of treatment the lesions were disappearing 
and scab formation was present. A photograph (Fig. 2) 
taken 15 days after beginning of treatment showed a 
remarkable disappearance of the condylomatous lesions 
and there remained only some pigmented areas around 
the vagina and anus. 


A total of 1,500000 Oxford units of penicillin were 
given, and 3 c. c. of tetrachlorethylene were given 
for hookworm. 


Subsequent examinations of this patient showed no 
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Fig. 1 


Condylomatous lesions about vagina and anus before 
treatment. 


recurrence of her local lesions. Blood Kahns taken at 
various intervals are reported as follows: 


June 13 2 plus 
June 15 2 plus (treatment begun) 
June 18 2 plus 
June 22 2 plus 
July 9 4 plus 
July 30 2 plus 
October 22 2 plus 
November 16 2 plus 


It is rather difficult to explain why the blood 
Kahn test should be reported as 4 plus about 
a month after treatment was started. No essen- 
tial change in the titer of the blood Kahn was 
noted after five months. This is contrary to 
other reports and observations. Perhaps larger 
doses of penicillin may be necessary for the 
reversal of the blood serology. 

Penicillin causes a dramatic resolution of the 
condylomatous lesions of yaws and it appears 
to be more effective than the arsenicals and 
bismuth. 

The ultimate effect of penicillin on the blood 
serology has not been conclusively demonstrated. 
It would seem that larger doses of penicillin are 
necessary to render the blood Kahn negative. 


Fig, 2 
Disappearance of lesions after 15 days of treatment. 


COCCIDIOIDOMYCOSIS TREATED 
WITH PENICILLIN* 
CASE REPORT 


By W. T. Arnotp, M.D.* 
and 


Morse D. Levy, 
Houston, Texas 


The first known case of coccidioidal granu- 
loma in North America was reported from 
Cooper Medical College in San Francisco which 
later became the Stanford University School 


of Medicine. Rixford' reported the case in 
1894 and the etiological agent as a protozoan 
organism, but Ophuls,? in 1900, proved beyond 
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doubt that the disease was caused by infection 
with a pathogenic fungus. 

Coccidioidomycosis in the initial stages is a be- 
nign respiratory infection which usually responds 
to symptomatic treatment. It follows the inhala- 
tion of the chalamydospores of Coccidioides 
immitis. In many instances the initial manifes- 
tations are similar to those of an acute ‘‘cold,” 
bronchopneumonia, or early pulmonary tubercu- 
losis. Due to the varied symptom complex, one 
can readily see that many cases are never diag- 
nosed or even suspected in the primary stages 
except in endemic areas of south central Cali- 
fornia, particularly the San Joaquin Valley, 
southern Arizona, and western Texas. Early in 
the disease, roentgenographic examinations may 
reveal what is thought to be bronchopneumonia 
or tuberculosis. About 5 per cent of the pa- 
tients, according to Schlumberger,? develop a 
toxic rash 2 or 3 days after onset, followed 
shortly by an outbreak of erythema nodosum, 
usually on the shins, and often an associated 
polyarthritis. At this point, the process may 
fade away without complications, remain latent 
without complications for an indefinite period of 
time, or very occasionally may progress rapidly 
to the later stages of coccidioidal granuloma with 
disseminated lesions. 


Since the time that coccidioidal infection was 
proved definitely to be due to a fungus, it has 
been recognized that there are two distinct 
cycles* of development of the infectious or- 
ganism: one form occurs when the organism 
has infected animal tissue, and the other occurs 
when it grows on culture medium, and sup- 
posedly also in nature; however, Coccidioides has 
never been found in nature and its habitat re- 
mains obscure. The first of these cycles was 
observed when infected persons came under 
clinical consideration. In this instance, the 
fungus was observed microscopically-as a double- 
contoured spherule, about 30 microns in diam- 
eter, which reproduced by endosporulation, the 
endospores being released into the tissues by 
rupture of the wall of the mother spherule. The 
second cycle, the vegetative stage, occurs when 
the organism grows outside the body in which 
case it appears as a white mold-like fungus, and 
reproduces by the formation of chalamydospores. 
Chalamydospores are very light and are easily 
transported in air and dust. 
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In the endemic areas of California, especially 
San Joaquin Valley, the disease is known as 
Valley Fever and was first described in the 
literature as such by Dickson and Gifford in 
1938. They reveal that in these areas it occurs 
in all seasons of the year, that both sexes are 
affected, and that persons of all ages are in- 
cluded. In their report of 354 cases studied, all 
but one recovered without complications after 
an illness of a few weeks. The one fatal case 
developed coccidioidal meningitis and expired. 
This proves that infection with Coccidioides is 
not, in all stages of the disease, so fatal as was 
formerly believed. Dickson points out that 
from 1894 to July 1937 there were 495 cases 
of coccidioidal granuloma in California, with 
279 deaths; therefore, the mortality rate from 
coccidioidal granuloma is about 50 per cent. It 
is with this stage of the disease that we are 
concerned in this report. 

The development of coccidioidal granuloma 
is thought to be secondary by hematogenous 
spread from the primary focus in the lungs or 
peribronchial lymph nodes. 

It follows then that coccidioidomycosis may 
manifest itself ia two forms: 


(1) The primary or acute stage which is the 
benign respiratory infection with or without skin 
lesions. 

(2) The chronic or granulomatous form which 
is produced by dissemination and manifested by 
cutaneous, osseous, and visceral lesions. 


This chronic form has been known for many 
years but, as previously pointed out, it was not 
until the work of Dickson and Gifford® in 
1938 that the primary form was recognized to 
be “valley fever.” About 0.05 per cent of the 
infections with the fungus disseminate through 
the body and result in the granulomatous form 
of the disease. The most common locations are 
the meninges, bones and subcutaneous tissue, 
according to McCracken.® It has not been fully 
established but it seems quite certain that the 
respiratory tract is the route of entrance in those 
cases which develop the secondary or gran- 
ulomatous stage. The dissemination may be 


widespread and involve almost any organ in the 
body, which may in turn reveal active lesions. 

Involvement of bone and joints produces 
characteristic changes especially of projections 
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and prominences, such as the acromion and 
coracoid processes, the olecranon, and the 
tuberosity of the tibia. According to Caldwell,’ 
a frequent localization of coccidioidal granu- 
Joma, and certainly the most fatal site, is in the 
leptomeninges of the brain and of the cord. 
Coccidioidal meningitis may occur acutely with 
the disseminated form or it may remain latent 
and later become the only focus of infection 
and persist for several months or years. 


It has been pointed out that coccidioidal 
meningitis is a basilar meningitis which re- 
sembles tuberculous meningitis except that it 
has a tendency to exhibit a greater chronicity. 
In most cases, the brain is not involved but 
different grades of hydrocephalus may result. 
Abbott and Butler reported 23 cases of central 
nervous system involvement in coccidiodomy- 
cosis in a review of the literature in 1936, and 
to this they added 11 cases of their own. They 
found likewise that the most common lesion was 
a basilar meningitis. They point out that coc- 
cidioidal granuloma very rarely produces lesions 
in the nervous tissue, and this is unusual in view 
of the great frequency of meningitis of the 
disseminated form. 


The case report here is of interest for the 
diagnostic problem it presented early in the 
initial stages of the infectious process, its chron- 
icity and its failure to respond to penicillin 
intrathecally. 


CASE REPORT 


The patient was a male Negro 32 years of age who 
was first seen in the outpatient clinic in January 1944. 
His family, past history and early personal. history are 
essentially negative. His occupation was that of a 
waiter on a train that traveled from Texas to Cali- 
fornia through Arizona. He had been doing this type of 
work since May, 1942. His history revealed that he had 
never lived nor traveled in this area of the country 
prior to this time. At the time he was first seen in 
the clinic, his presenting complaints were coughing, cold, 
daily low grade fever for two weeks, chills, night 
sweats, pain in left shoulder, dull substernal pains and 
hemoptysis which consisted of 2 teaspoonfuls of bright 
blood at the beginning of his illness. 

Physical examination of head and neck revealed only 
a mild hyperemia of the throat. There was a loud 
friction rub in the left chest anteriorly and a few fine 
rales posteriorly on the left. The right lung was clear. 
The remainder of the findings on physical examination 


were not pertinent. The patient was admitted to the 
hospital. 
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His temperature on admission was 99;° pulse 100 
and respiration 20. The laboratory report was negative 
except for a leukocytosis of 12,000 with 83 per cent 
polynuclears, 9 lymphocytes and 8 eosinophils. Serum 
tests for syphilis were negative. 

X-ray of the chest revealed a tumefactive lesion of 
the left hilus, in the region of the upper main stem 
bronchus. The lungs otherwise were clear. The heart 
and mediastinal structures were within normal limits. 
The x-ray diagnosis was: tumor, left hilus, probably 
bronchogenic carcinoma. On bronchoscopic examination 
no tumor was found. 


The patient continued to run a low grade fever for 
about two weeks and during this time, a hard supra- 
clavicular node was discovered on the left side. A 
biopsy was done and reported as tuberculous lymphad- 
enitis. The patient was dismissed from the hospital 
on February 16, 1944, with a diagnosis of tuberculosis 
of the glandular type. 


After an uneventful (except low grade fever) interval, 
the patient was again seen in the clinic and an x-ray 
of his chest was made in March, 1944. At this examina- 
tion there was a progressive increase in size of the 
mediastinal glands, extending out bilaterally to either 
lung field. X-ray diagnosis was Hodgkin’s disease. On 
this examination his white blood count was 19,200 
with 86 per cent polynuclears, 5 per cent lymphocytes 
and 9 per cent eosinophils. The patient was dismissed 
with a questionable diagnosis of Hodgkin’s disease, and 
to receive x-ray therapy on this assumption. 

During the interval that the patient was receiving 
x-ray therapy, he continued to feel much better but a 
small “bump” appeared over his left scapula which re- 
mained elevated and later ulcerated. This lesion was 
biopsied and reported as coccidioidal granuloma (Fig. 1). 
At this time the microslide of the lymph node was 
studied again and was found to contain Coccidioides 
immitis (Fig. 2). The patient continued to feel well 
and gain some weight. X-ray of the chest at this time 
revealed that the x-ray treatments had made no change 
in the tumefactive process. A total dosage of approxi- 
mately 900 units had been administered in a course of 
10 days. From lack of x-ray and clinical findings, it 
was concluded that lymphoblastoma, chronic tuber- 
culosis, adenomatous tumors of the thymus and 
Hodgkin’s disease could be ruled out. 

The patient was put on symptomatic treatment along 
with S.S.K.I. He felt well and gained weight, but 
in May, 1944, he developed soreness in his neck which 
progressed to a dull occipital headache. It later be- 
came severe. From this date the patient was never 
completely free of his headache. On x-ray the tume- 
faction had almost completely disappeared, 9 months 
after it was initially discovered; however, the head- 
ache became so severe that the patient was readmitted 
to the hospital in June, 1944. At this time, his chief 
complaint was a severe headache with a stiffness of 
his neck of two weeks’ duration. The patient had gained 
twenty pounds, but in spite of this, he appeared 
chronically ill, Neurological examination was negative. 
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Fig. 1 
A section through skin containing a small granulating area. 
Two large foreign body giant cells are seen. One contains a 
spherule of Coccidioides immitis. Another spherule is seen 
outside of the giant cell (Hematoxylin eosin stain). 


Laboratory work revealed a negative urine, mild 
secondary anemia and leukopenia. The serologic re- 
action was negative. On spinal fluid examination, the 
pressure was 220 mm. of water with a normal Queck- 
enstedt. The fluid had a cloudy appearance with a total 
cell count of 235 cells of which 200 were lymphocytes 
and 35 polynuclears. The Kahn was negative and there 
was a mid-zone-collodial gold curve (22233444550). 
The protein was 50 mg. and culture of fluid was nega- 
tive for fungus. No growth was obtained on Loeffler’s 
culture after 48 hours. Slides from the sediment, with 
various suitable stains, were negative for fungi of any 
type. 

The patient improved except for a slight headache 
and was dismissed on symptomatic treatment. 


He was seen in the clinic at intervals complaining 
of his persistent headache and pain down the left side 
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Section through a supraclavicular lymph node. Four large 
foreign body giant cells are seen, three containing spherules 
of Coccidioides immitis (Hematoxylin eosin stain). 


of his neck. This continued from May, 1944, until 
April, 1945, at which time patient was admitted again 
with a stiffness in his neck. A review of the records 
showed these complaints had been constant for one 
year. 

On this and his final admission, the patient’s com- 
plaints were the same and general physical examination 
was essentially negative. The patient appeared 
chronically ill and drowsy. He stated the headaches 
Were more severe than previously. Neurological ex- 
amination by a consultant neurologist at this time was 
negative except for signs of meningeal irritation, namely, 
stiff neck and a positive Kernig. There was a slight 
blurring of the nasal margins, but no cupping of the 
disc on fundoscopic examination. The neurologist 
diagnosed the case as a chronic meningitis, with an 
obstructive internal hydrocephalus superimposed, and 
was certain that the infecting organism was a fungus, 
coccidioidomycosis granuloma. He advised large doses 
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of penicillin intramuscularly and 25,000 units intra- 
spinally daily. X-ray of the chest and cervical spine 
were negative on this admission. The spinal fluid ex- 
amination was clear and pressure was only slightly 
increased. On standing, a “cobweb” pellicle formed. 
Repeated spinals are shown in Table 1. 

The patient received approximately 75,000 units of 
penicillin intraspinally and 3,200.000 units intramus- 
cularly but to no avail. Dizziness and double vision 
became the predominant complaints, also retrosternal 
discomfort which was his initial complaint 16 months 
previously. Clinically the patient improved under 
penicillin intraspinally, but we attributed this to a 
lowering of the later markedly elevated spinal fluid pres- 
sure, because the examination of the fluid certainly did 
not substantiate the improvement. The patient com- 
plained of severe back pain at the site of puncture and 
refused to continue after the fourth one. 

The patient’s course was that of a chronic basilar 
meningitis and was rapidly down hill, but before his 
death he developed a generalized maculopapular eruption 
which became dry and scaly. He expired on May 28, 
1945, exactly one year to the day after the onset of the 
continuous headaches. Unfortunately a permit for 
autopsy could not be obtained. 


DISCUSSION 


A case history has been presented in which 
the illness and course were typical of acute 
coccidioidomycosis followed by the disseminated 
or granulomatous stage with death. The lesions 
were proved by biopsy except in the central 
nervous system where there was definite evi- 
dence of intracranial involvement noted by the 
neurological findings. The fungus could not be 
found in the spinal examination before his death 
but this is in keeping with all the reports in the 
literature where there was definite massive cen- 
tral nervous system involvement. 


The patient’s illness and course were not 
altered by massive doses of penicillin intra- 
muscularly and intraspinally. 
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New Orleans, Louisiana 


and 


E. THompson, Ph.D. 
Cooperstown, New York 


INTRODUCTION 


World War II with its nation-wide migration 
of large numbers of military and civilian per- 
sonnel has stimulated wide-spread medical in- 
terest in certain diseases formerly considered 
medical curiosities found only in well localized 
endemic foci. Of the more recently publicized 
diseases, coccidioidomycosis has attained a 
prominent position as a public health problem 
and will no doubt be firmly entrenched in the 
postwar differential diagnoses of the various 
specialities as well as the general diagnosticians. 

In the United States recognized endemic foci 
of this disease are California, Arizona, Mexico, 
New Mexico and West Texas. That foci may 
exist in East Texas is suggested by the reports 
of cases from San Antonio by Pipkin and Leh- 
mann! and from Dallas by Caldwell.2 In a 
review of the recorded cases of coccidioidomy- 
cosis in states other than California and Arizona, 
Schenken and Palik* in 1942 suggested that 
there were other endemic foci. They reported 
a case occurring in Louisiana and named Cali- 
fornia as the probable source of this infection. 
In the latter part of 1944 a patient with coc- 
cidioidal granuloma was presented at a clinico- 
pathologic conference at Charity Hospital in 
New Orleans; the patient had recently lived in 
Arizona. Whether coccidioidomycosis will spread 
to previously nonendemic areas can be answered 
only by the passage of time and by immediate 
and accurate reporting of newly discovered cases. 
The purpose of this presentation is to review 
briefly the salient features of coccidioidomy- 
cosis, to report a case of a rare form of the 
disease occurring in a nonendemic southern state 
and to discuss certain aspects of the disease 
manifested by this patient. 


Coccidioidomycosis, variously known as “Cali- 
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fornia disease,’ “San Joaquin fever,’ ‘‘valley 
fever,” “desert fever,” “desert rheumatism,” and 
coccidioidal granuloma is a disease caused by 
the fungus, Coccidioides immitis. The first case 
was reported in the United States in 1894 by 
Rixford. Two years previously Posada® and 
Wernicke® reported a case from Argentina, the 
first in the world literature. In 1936 Jordan 
and Weidman‘ in agreement with de Almeida® 
pointed out that the disease in South America 
was actually caused by a different fungus, Para- 
coccidioides brasilensis, and recommended that 
the name Paracoccidioidomycosis or Almeida’s 
disease be accorded general acceptance. 

The rarity of the disease in nonendemic areas 
is emphasized by a review of the reports in the 
literature up until 1942* which revealed that 
only 27 cases developed in patients living out- 
side of California and Arizona. Of these only 5 
had histories suggesting contact outside of these 
areas. 

The causative fungus, Coccidioides immitis, 
occurs in tissue in its parasitic phase appearing 
as thick-walled spherules varying from ten to 
sixty microns in size and containing character- 
istic refractile, minute endospores. Spread in 
the tissue is by rupture of the wall of the 
spherule and dissemination of the endospores 
by the blood stream, the lymphatics or direct 
extension. The saprophytic phase occurs in the 
form of hyphae and chlamydospores appearing 
as white cottony colonies. Growth in the lab- 
oratory will take place in simple media, but as 
Smith® pointed out, specific climatic and en- 
vironmental factors are essential for its occur- 
rence in nature. Emmons'? !! considers certain 
wild rodents to act as reservoirs for Coccidioides 
and has obtained the fungus from dust in cer- 
tain endemic areas. Transmission from man to 
man has not been reported. Infection of lab- 
oratory workers has occurred and accounts for 
some cases in nonendemic areas. Immunity 
produced by the infection is said to be per- 
manent. Accordingly, with rare exceptions posi- 
tive intracutaneous reactions to tests with 
coccidioidin should be interpreted as evidence 
of present or past infection and conversely, a 
negative reaction would indicate freedom from 
the disease. 


Coccidioidomycosis occurs in two major 
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forms: (1) the primary or initial infection is 
self limited, nearly always respiratory, rarely 
cutaneous, and localized in the lungs; and (2) 
the progressive or secondary disseminated in- 
fection is usually fatal and is known as coc- 
cidioidal granuloma, chronic granulomatous coc- 
cidioidomycosis, “San Joaquin Valley disease” 
and “California disease.’ The primary stage 
with a known incubation period of from one to 
three weeks occurs in such a benign form that 
adequate pathologic studies have not been made. 
Frequently, the symptoms are <o slight as to be 
overlooked or forgotten by the patient. Some 
of the common features of this initial stage are 
in order of frequency: thoracic pain, cough, 
chills and fever, sore throat, physical signs in 
the chest of a minimum degree, cutaneous mani- 
festations and arthralgia. At the onset a gen- 
eralized morbilliform, erythematous, macular or 
maculopapular eruption may be present and 
may be confused with a drug eruption, measles 
or scarlet fever. Erythema nodosum like lesions 
have been reported by Smith® in 2 to 5 per cent 
of cases and by Goldstein and McDonald” in 
19 per cent of cases. The latter authors report 
the presence of erythema multiforme in 2.6 per 
cent of a series of 75 patients. In one of their 
patients there was co-existence of erythema 
multiforme and erythema nodosum. The roent- 
genologic findings are usually nonspecific. They 
have been described in detail by Colburn.’ Hilar 
shadows are usually enlarged bilaterally but 
sometimes more on one side than another. 
Bronchopneumonic types, pleural effusion and 
cavitation have been described. From the paucity 
of reports in nonendemic areas of these pri- 
mary cases along with the existing rapid trans- 
portation of the present age it is obvious that 
the diagnosis is difficult unless the patient gives 
a history of having been in a known endemic 
area. 

It is interesting that most authors estimate 
that only 0.05 per cent of all cases of coc- 
cidioidqmycosis are of the progressive secondary 
type in view of the relative frequency of this 
form in nonendemic areas. The symptomatology 
of progressive coccidioidomycosis will naturally 
depend on the site involved by the fungus. Ap- 
parently, any tissue but the gastro-intestinal 
epithelium may be involved. In the white race 
the meninges are the most common site, whereas 


= 
| 
. 


Vol. 39 No. 8 


in dark skin races, abscess formation, verrucous 
growths and blastomycotic types of lesions are 
the rule. The involvement of coccidioidal gran- 
uloma is comparable to that in tuberculosis with 
the exception that enteritis is seen in the latter 
disease and not in the former. 


CASE REPORTS 


History—A white man, aged 27 years, came to the 
Ochsner Clinic on December 12, 1944, because of a 
wart-like eruption on his nose of about fourteen months 
duration. He was born in Mississippi and had lived 
there until he entered the United States Army as a 
medical corpsman about sixteen months prior to his 
present illness. He was stationed at Camp Horn, Rivers- 
dale, California, but on several occasions had been on 
maneuvers near the Mexico-Arizona border. About 
three months before his present illness the patient noticed 
shortness of breath and palpitation during routine mili- 
tary exercises. These symptoms were attributed to a 
mild elevation in blood pressure. In October, 1943, he 
was admitted to an Army station hospital near Yuma, 
Arizona, for evaluation of his hypertensive condition 
and reclassification or discharge irom the Army. On 
the third or fourth day of hospitalization there de- 
veloped an unexplained fever to a height of 103° F. 
along with a generalized, erythematous, nonelevated, 
ring-type of eruption which was prominent over the 
upper trunk and upper extremities, but was also present 
on the lower extremities. The forehead, eyes and hands 
were edematous. The patient denied that he had chills, 
arthralgia, myalgia, a cough, diarrhea or adenopathy. 
He said that roentgenograms of the chest at that time 
showed no abnormalities and that no cause was given 
to explain his symptoms. Injections of epinephrine were 
reported to have relieved the skin eruption. This illness 
lasted about four days. Shortly thereafter, he was 
discharged from the hospital. 


Upon his return to Camp Horn three te four weeks 
after the onset of his illness, a small blister which dis- 
charged a clear fluid developed on his upper lip. Sub- 
sequently, the lesion became crusted. Simfar lesions 
appeared on the lip, the nose, the upper part of the 
back and the lateral aspect of the thigh. The lesions 
were painless and eventually took on the characteristics 
of warts. His general health had been good except for 
some difficulty in breathing which he attributed to 
blocking of the nasal passages by the warty growths. 
Since his separation from the military service, he had 
gained about thirty-five pounds, which was probably 
due to the fact that since his return to civilian life he 
had done little physical exercise, having been employed 
as a cashier in a dry-cleaning establishment in Mis- 
sissippi. He sought medical attention not because he 
was incapacitated but because of the development of 
new lesions on and in the nose producing a prominent 
enlargement of the distal third of the nose. There was 
no pain but some of the lesions were slightly tender 
to touch. Several radiologic treatments caused partial 
involution of some of the lesions and complete dis- 
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appearance of the original growth on the upper lip. 
One recent lesion in the intrascapular region had not 
been treated. Scrapings from the lesions on his nose 
examined by his local physician were reported as “‘nega- 
tive” for acid-fast organisms. 


Physical Examination—On admission to the Clinic 
the oral temperature was 98.6° F., the pulse rate was 
84 per minute and the respiratory rate 20 per minute. 
The patient was ambulatory, somewhat obese, weighing 
202 pounds, and in no apparent distress other than 
that breathing was slightly audible and of a wheezing 
type. General examination gave essentially negative 
findings. The blood pressure, although reported at the 
time of the initial examination as somewhat elevated, 
was later found to be normal. 


Roentgenograms of the thorax showed minimum but 
definite (Fig. 3) bilateral enlargement of the hilar glands 
and accentuation of the peribronchial markings, radiat- 
ing from each hilus into the pulmonary fields. Excretory 
urograms showed the kidneys, ureters and bladder to 
be normal; both kidneys concentrated the dye normally. 


Examination of the Skin—There was a verrucous 
eruption (Fig. 1) of the distal third of the external and 
internal portions of the nose which gave it a bulbous 
appearance. The nares were partially blocked by pro- 
trusion of these verrucous lesions. On the septum and 
floor of the nares were smaller, less discrete lesions with 
dark brown, adherent crusts. The septum was intact. 


Fig. 1 


Close-up view of verrucous plaque of the nose, December 
12, 1944. 
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On the distal third of the external portion of the nose 
was a discrete, verrucous lesion measuring 1 to 1.5 cm. 
in diameter. It was oval, the color of normal skin or 
slightly paler and raised above the surrounding skin 
about 2 to 3 mm. but it had a gradual border which 
gave the appearance and feel of being in the skin 
rather than on it. The central portion of the lesion 
was more elevated than the periphery, but showed irreg- 
ularities in the form of slight verrucous: projections with 
shallow depression and comedo-like plugging. These, 
along with all the other lesions on the skin except the 
nose, were dry and did not show any satellite lesions, 
vesicles or pustules. On palpation the lesions felt firm, 
and immovable with no discharge obtained by pressure. 
The verrucous projections were somewhat friable. On 
the upper lip, the site of the original lesion, which had 
been treated by roentgen therapy, there was an ill- 
defined brown colored pigmentation without scaling, 
scar formation or atrophy. All together there were 
about eight to ten lesions on the remainder of the skin 
(Fig. 2). They were different from those on the nose 
and were more sparse. Varying in size from a split pea 
to a small coin, they were oval and lenticular in con- 
tour, dark brown to violaceous in color, flat topped 
with occasional comedo-like plugging. These lesions 
were fairly symmetrically distributed over the upper 
back and lateral and posterior aspects of the thighs. 
The mucous membranes with the exception of the 


Fig. 2 


Close-up view of a typical verrucous plaque of the right 
scapular region. 
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nasal involvement were normal. There was neither 
regional nor generalized adenopathy. 


Laboratory Findings—Studies of the blood revealed 
no abnormalities in blood cell and differential counts. 
Routine blood chemical analysis was normal. The sedi- 
mentation rate was 6 mm. per hour. Examination of 
the urine, stool, and sputum gave negative results. The 
electrocardiogram was within normal limits. Cephalin 
flocculation test gave negative results; the Kline and 
Hinton reactions of the blood were negative. Intra- 
cutaneous skin tests with coccidioidin as prepared by 
Dr. C. E. Smith of Stanford University Medical School 
using 0.1 c. c. of a dilution of 1:100 gave negative re- 
sults. Two smears obtained from nasal currettage did 
not reveal any fungi, spherules or acid fast organisms. 


Pathologic, Bacteriologic and Immunologic Findings. 
—Biopsy of a recent lesion in the intrascapular region 
which had not been treated with roentgen rays was 
performed. Touch smears of the tissue at the time of 
biopsy did not reveal acid fast organisms, mycelia or 
spherules. The initial routine section showed a non- 
specific, chronic granulomatous lesion involving the 
upper third of the corium (Fig. 4). Hyperkeratosis with 
prolongation of the rete pegs deep to the corium were 
prominent features. The infiltrate was of the diffuse, 
mononuclear type without incidence of tubercles, ab- 
scesses, giant cells, acid fast bacilli or spherules. The 


Fig. 3 
Roentgenogram of the chest showing enlargement of the 
hilar glands and accentuation of peribronchial markings. 
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initial pathologic impression was nonspecific granuloma. 
A second specimen from the same lesion was obtained 
by biopsy. This material was handled aseptically and 
inoculated on to slants of Sabouraud’s agar and potato 
maltose agar, which were kept at room temperature, and 
on blood agar, which was incubated at 37° C. Within 
three days a fungus appeared on each of the slants, 
developing first a subsurface growth and later develop- 
ing a white cottony, aerial mycelium. Studies of the 
gross and microscopic appearance of these cultures re- 
vealed that they consisted of a single organism which 
had all the typical characteristics of Coccidioides im- 
mitis. Numerous arthroscopes (thick-walled spores 
. within the hyphae) were present, but since other fungi 
may also develop arthrospores, the identity of the fungus 
was confirmed by animal inoculation. This was done 
by injecting the fungus into the testicles of a guinea 
pig and examining the testicles for the characteristic 
endospore-containing spherules ten days after inocula- 
tion. When the animal was killed, the spherules were 
found both in direct scrapings and in tissue sections of 
the testicle. A severe orchitis had developed. In addi- 
tion, CocCidioides immitis (Fig. 5) was recovered in 
pure cultures from the inoculated testicle. While these 
studies were in progress in the Department of Tropical 
Medicine at the Tulane Medical School, a transplant 
from the original culture was sent to Dr. C. W. Emmons 
of the National Institute of Health for confirmation of 


Fig. 4 


Section of the lesion from the back showing nons>ecific 
granulomatous pathologic changes. 
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our identification; he reported that it was a typical 
strain of Coccidioides immitis. 


On February 12, 1945, blood serum was forwarded 
to Dr. C. E. Smith, Stanford University School of 


Medicine, for serologic tests for coccidioidal infection. 
The results reported follow. 


COMPLEMENT FIXATION TESTS: SERIAL DILUTIONS 
OF SERUM (0.25 C. C.) 


1:2 1:4 1:8 1:16 
4 plus 


1:32 1:64 1:128 
3 plus 0 0 


1:256 
4pius 4plus 4plus 
PRECIPITIN TESTS: SERIAL DILUTIONS OF ANTIGEN 


Undiluted 1:10 1:40 1:100 


0 0 0 0 


The interpretation of these reactions was “Findings 
are of a severe coccidioidal infection which occurred 
sufficiently in the past for precipitins to have been lost. 
The test of complement fixation is in the range of 
disseminated infection (coccidioidal granuloma) .” 

Pathologic sections from the second biopsy material 
showed a picture suggesting tuberculosis. The process 
was localized as before in the upper cutis or papillary 
level, but for the first time showed typical tubercle 
formation with prominent caseation necrosis. Giant cells 


Section of guinea pig's testicle showing typical spherule. 
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of the Langerhan’s type were present (Fig. 6). Numer- 
ous spherules were found elsewhere scattered in the in- 
filtrate. One section showed an abscess just beneath 
the basal cell layer suggesting blastomycosis. Acid fast 
stain revealed no tubercle bacilli. 


Subsequent Course—General therapeutic measures of 
rest and diet such as is advocated for tuberculosis were 
recommended. Follow-up examination of the patient 
two months later (Fig. 7) showed several new ery- 
thematous, somewhat violaceous, slightly elevated, con- 
fluent papules over the side of the lip not previously 
treated with roentgen rays. The nose appeared to be a 
little more bulbous and the internal nasal picture was 
about the same. He had no complaints other than the 
skin lesions. The lesions on the trunk and thighs had 
not changed. The temperature was normal, sedimenta- 
tion rate was 8 mm. per hour, leukocytes 6,850 with 
a differential count of 55 neutrophils, 10 eosinophils, 32 
lymphocytes and 3 monocytes. The patient was told to 
return to his local physician with recommendation for 
coccidioidin therapy intracutaneously. Initial testing 
with coccidioidin for this desensitization about two 
months after the original reaction showed a markedly 
positive reaction to coccidioidin obtained from the same 
source. Intradermal injections of dilutions of 1:1000, 
1:100, and 1:10 in amounts of 0.1 c. c. each in the 
flexor aspect of the forearm resulted within twenty- 
four hours in such a pronounced reaction to each that 
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there was a confluence of erythema and edema to 
cause a reaction involving almost the entire forearm. 
Systemic reaction was portrayed by elevation of tem- 
perature and the development of diffuse erythema and 
edema of the upper lip and nose. Subsequent injections 
were postponed due to the severity of this reaction. 
Both local and systemic reactions subsided in about 
seven days. Hemogram and sedimentation rate were 
within normal limits. A course of penicillin consisting 
of 1.5 million Oxford Units was given in doses of 
50,000 units every three hours. At the same time the 
lesions were treated locally with 33.3 per cent thymol 
in oil. Some slight improvement was noted. 

Although the patient failed to return for follow-up 
examination, his local physician reported that he was 
showing improvement under the desensitization routine. 
Several months later the patient was killed in a brawl, 
the details of which seem interesting enough to report. 
He was struck a number of times by the fists of his 
opponent, was knocked to the ground, and cuffed again 
about the head. He died a few hours later without re- 
gaining consciousness. Death was reported to be due 
to cerebral hemorrhage. Autopsy was not performed. 


COMMENT 


This case tends to confirm the prediction that 
the present nation-wide migration will cause the 
appearance of coccidioidomycosis in nonendemic 


Fig. 6 
Section obtained from second biopsy of lesion in Fig. 2, 
showing giant cell and typical spherule. 


Fig. 7 


Close-up view of lesions of nose and upper lip, February, 
1945, 
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areas. The history of the patient’s sojourn in a 
recently recognized endemic focus plus the pres- 
ence of a generalized papular verrucous eruption 
was certainly adequate evidence to raise the 
question of coccidioidomycosis. 

That there are some exceptions to the con- 
tention that primary or initial infection produces 
an immunity demonstrable by a positive reac- 
tion to coccidioidin is well illustrated in this 
case. That the lack of reaction is due to an 
anergic state has been advanced by Cheney 
and Deneholz,’* who included in their report 
a patient with severe disseminated coccidioido- 
mycosis and a negative reaction to coccidioidin. 
They suggest that a negative reaction may be 
encountered in long standing inactive cases. 

Butt and Hoffman’ reported two fatal cases 
of coccidioidal granuloma in both of which the 
reaction to coccidioidin was negative. Negative 
reactions to undiluted coccidioidin have been re- 
ported by Smith’® in such cases manifesting a 
state of anergy. The interval between the initial 
invasion and the appearance of dissemination 
along with the patient’s return to his original 
locality would bring up the question of whether 
dissemination was due to reinfection. According 
to the views of Smith, reinfection does not occur 
from an exogenous source and initial infection 
does not predispose to coccidioidal granuloma. 
He believes, furthermore, that dissemination oc- 
curs from an endogenous source. 

From the present day conception of the endog- 
enous source of the fungus (in this instance 
the lungs or bronchial tree) along with localiza- 
tion of the initial lesion at the nasal orifice the 
similarity with the concept of the development 
of tuberculosis cutis orificialis is apparent. On 
the other hand, the early lesions of the latter 
may be miliary abscesses, which eventuate into 
superficial moist ulcerations. The morphologic 
characteristics of the lesions on the trunk would 
bear out Montgomery’s'* contention that the 
clinical differentiation of tuberculosis verrucosa 
cutis and coccidioidomycosis is often difficult. 
The interesting feature in our case, however, is 
that the causative organism, Coccidioides im- 
mitis, was recovered from the tuberculid-like 
lesion whereas in the true tuberculids, Mycobac- 
terium tuberculosis is rarely if ever found. How- 
ever, since it remains undecided as to what is 
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the exact initiating process in the skin of the 
so-called tuberculids, toxin or organism, the find- 
ings here might call for a more careful search 
through the direct examination and cultural 
means for acid-fast organisms in the tuberculids. 
The fact that in our patient further lesions on 
the trunk failed to continue to develop might 
suggest that the original dissemination of the 
Coccidioides produced such a local state of im- 
munity in the skin of the trunk that additional 
lesions could not develop and those present did 
not show exacerbation. 


In the cases of Butt and Hoffman a rough 
quantitative relationship was found to exist be- 
tween the coccidioidin skin test and the activity 
or age of the primary coccidioidal lesions. They 
emphasized the occurrence of anergic reactions 
in both tuberculosis and coccidioidomycosis and 
recommended the evaluation of the coccidioidin 
skin test in the same manner as the tuberculin 
skin test. Furthermore, they found that the 
healed primary lesions of coccidioidomycosis in 
their cases were indistinguishable from similar 
lesions of tuberculosis. 


SUMMARY 


A case of coccidioidomycosis occurring in its 
rarest form in a nonendemic area has been pre- 
sented. The necessity of including this disease 
in the differential diagnosis of the chronic gran- 
ulomatous diseases in nonendemic areas has been 
emphasized. Certain unusual and unexplained 
immunologic reactions have been discussed. The 
similarity of this disease to tuberculosis is ap- 
parent in some of the clinical and immunologic 
features of this case. 
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SPONTANEOUS PNEUMOPERITONEUM 
WITHOUT PERITONITIS AND WITH- 
OUT DEMONSTRABLE CAUSE* 
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and 
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Spontaneous pneumoperitoneum refers to the 
presence of free air in the peritoneal sac un- 
associated with any intentional procedure such 
as diagnostic or therapeutic pneumoperitoneum, 
paracentesis, tubal insufflation or laparotomy. 
Its appearance is usually considered due to the 
rupture of a viscus (Hinkel,® Spinzig,’* Pearce,’ 
Johnson® and others). 

Many causes have been given for the appear- 
ance of the air. In most instances it is due to 
the perforation of the stomach or duodenum 
by a malignant or benign ulcer. It has been 
found following rupture of the appendix with 
the formation of subdiaphragmatic abscess. It 
occurs with the rupture of typhoid and para- 
typhoid (Dandy*) ulcerations. Perforating car- 
cinomatous ulcers of the colon or rectum may 
allow air to escape into the peritoneal cavity. It 
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may also be due to infection by gas forming 
bacteria. 

Pneumoperitoneum due to any of the above 
causes is usually associated with peritonitis and 
usually requires immediate surgical interven- 
tion. Some cases of proven perforation have de- 
veloped pneumoperitoneum without signs or 
symptoms of peritonitis (Schnitzler quoted by 
Hinkel,* Clarkson and Barker*). The possibility 
of air entering the abdominal cavity through 
the fallopian’ tubes has also been advanced as a 
cause (Fritz and Moberg, quoted by Hinkel), 
Considering the pressure necessary in doing the 
Rubin test, this seems unlikely (Leys'’). 

European writers for some time have denied 
that spontaneous pneumoperitoneum is _path- 
ognomonic of a ruptured viscus. They frequently 
refer to a condition known as “pneumatosis 
cystoides intestinalis” (Hinkel, Leys) which 
causes the formation of large numbers of sub- 
serous blebs on the intestine. The condition is 
thought to be due to a parasite. 


With the advent of therapeutic artificial pneu- 
mothorax, occasional instances of pneumoperi- 
toneum were encountered. Some of these were 
“direct,” that is, due to the needle entering the 
abdominal cavity. Some were found to be “in- 
direct.” No air was seen in the abdominal 
cavity immediately after the procedure, but was 
found later (Elrick,* Banyai*). This occurs 
when the intrapleural pressure is raised higher 
than is usually utilized to compress the lung. 


The appearance of a spontaneous pneumo- 
peritoneum unassociated with peritonitis or dem- 
onstrable perforation of a viscus or known exo- 
genous cause is rare. Hinkel reviewed the liter- 
ature and found only two such cases. One, in a 
woman age 81, was reported by Moberg. The 
other was the case of a man, age 35; reported by 
Monod and Holiander. Hinkel adds another 
case, a woman, age 70. The condition was dis- 
covered on roentgenographic examination. Re- 
peated examinations of the gastro-intestinal tract 
with the barium meal and with barium enemas 
failed to demonstrate any organic lesion. Iodized 
oil instilled in the bronchi revealed “peculiar 
pooling in the lowermost portion of the left 
lower lobe.”” However, none of the iodized oil 
was seen below the diaphragm. 


In September, 1944, Sidel and Wolbarsht” 
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reported another. This was a man, age 35, ad- 
mitted to the hospital for pneumonia of the left 
lower lobe. The pneumonic process was demon- 
strated on an x-ray film the day after admis- 
sion. On the fifth day, abdominal distension 
was observed. Except for the discomfort from 
this, the patient had no complaint. X-ray ex- 
amination revealed a pneumoperitoneum. This 
was not seen in the original film made the day 
after admission. Examination of the gastro- 
intestinal tract with a barium meal and with 
a barium enema failed to reveal any organic 
lesion. The air was allowed to disappear spon- 
taneously. Some air was still present on the 
fifty-ninth day. None was found on the eighty- 
first day. 

In October, 1944, Leys reported three cases of 
spontaneous pneumoperitoneum, all occurring in 
women. In none of the three cases was there 
an associated peritonitis. In case 1, which fol- 
lowed a postoperative collapse of the right lung 
with secondary infection, the gas disappeared 
spontaneously. Roentgenologic examination of 
the gastro-intestinal tract showed “an ill de- 
fined pyloric autrum with some deformity of 
the cap.” He was unable to demonstrate an 
ulcer crater or evidence of perforation. His 
second case had “dark stools” and “consistently 
positive benzidine test.” An ulcer crater was 
demonstrated during x-ray examination of the 
gastro-intestinal tract but no perforation was 
observed. This patient had a gastro-enterostomy 
four months later. A narrow, scarred pylorus 
was found, but no sign of perforation. His third 
case was admitted to the hospital in shock with 
abdominal pain and distension. When the peri- 
toneum was opened there was an outrush of 
nonodorous gas. There was no evidence of 
peritonitis. No lesion could be found ‘and the 
abdomen was closed. The symptoms recurred 
in a few hours. The abdomen was opened again, 
forty-eight hours after the first operation. Again 
there was the outrush of nonodorous gas when 
the peritoneum was opened, again there was no 
evidence of peritonitis, and no lesion was found. 
So the abdomen was closed. On the following 
day all symptoms recurred. This time a needle 
was inserted and the gas allowed to escape. 
Following this, the patient made a complete 
recovery and has remained well. 
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A case of unexplained spontaneous pneumo- 
peritoneum was seen at the Jefferson Hospital 
in Birmingham. 


W. C. C., a white male, age 46, a patient of Dr. 
L. M. Winn, was admitted to the hospital on De-—- 
cember 23, 1943, complaining of pain in the right chest: 
and shoulder and fever. His present illness began six 
days previously with a chill and severe pain in the right 
chest on respiration. He had received sulfonamide 
medication for three days prior to admission. The 
physical examination revealed dullness over the right 
base posteriorly. In the region of the dullness the 
vocal fremitus was reduced. Frequently a friction rub 
was heard. Bronchial breathing over the dull area was 
faint. The impression was, fluid in the right pleural 
cavity, with pneumonia of the right lower lobe. On 
admission his temperature was 99° F.; pulse, 101; 
respiration, 22; blood pressure, 120/90. Laboratory ex- 
aminations revealed total white blood cells 18,525 with 
93 per cent polymorphonuclear leukocytes. Urinalysis 
revealed 1 plus albumen and granular casts. The sedi- 
mentation rate was 36 mm. Sputum examination re- 
vealed a type 18 pneumococcus. Dr. Ethel Stuteville, 
radiologist at the Jefferson Hospital, reported the fol- 
lowing from a bedside radiograph of the chest: “An 
extensive pneumonitis of the right base. The marked 
opacity suggests the possibility of a pleural effusion.” 
(12-23-43) (Fig. 1). The temperature rose slightly the 
following day but reached normal on the third day 
and remained normal. His general condition improved- 

On December 30, the patient complained of abdominal 
discomfort. Examination revealed marked distention 
and tympany. There was slight, general tenderness. 
The heart sounds were clear and regular. There was no 
nausea or fever. There was no pain or shock. A good 
bowel movement was obtained with an enema. Blood 
examination at this time revealed a total white count 
of 24,300 with 92 per cent polymorphonuclears. An 
X-ray examination was requested. Dr. Stuteville re- 


Fig. 1 
Dec. 23, 1943. Pneumonia, right lower lobe, associated 
with encapsulated fluid. No free air beneath the dia- 
phragm. 
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ported: “Erect view of the abdomen shows an ex- 
tensive pneumoperitoneum indicating a ruptured viscus” 
(Fig. 2). 


It was at this time that Dr. E. M. Mason was called 
in consultation and asked me to accompany him as Dr. 
Stuteville had been called out of town. It was difficult 
to correlate the roentgenologic findings with the symp- 
toms presented. There was an enormous amount of 
free air in the abdominal cavity, yet the patient greeted 
us with a smile. The dome of the liver was found at 
the level of the umbilicus. The spleen could be seen 
at approximately the same level. The diaphragm was 
found high on each side. Its motion was limited. The 
intervening air space was some eight or ten inches. 
There was no evidence of fluid. 

Paracentesis of the peritoneal cavity a short time 
later by Dr. J. M. Mason allowed much free air to 
escape with marked relief to the patient. On De- 
cember 31 the abdomen was much le:s distended. The 
patient felt well and had no fever. The heart sounds 
‘were clear and regular. The blood pressure was 122/84. 
The lungs were clear, with few rales. He continued to 
improve and on January 7, 1944, he was allowed to 
go home. i 

On January 11, the x-ray examination was repeated. 
On fluoroscopic examination the heart appeared normal. 
The left lung appeared clear and the left half of the 
diaphragm had a normal range of motion. On the 
right side, the diaphragm was found fixed to the chest 
wall at the ninth rib in the midaxillary line. This was 
probably a result of the pleurisy complicating his 


Fig. 2 


Dec. 30, 1943. Pneumoperitoneum, wide displacement of 
abdominal organs. 


SOUTHERN MEDICAL JOURNAL 


August 1946 


pneumonia. A small amount of free air was seen be- 
neath the diaphragm. A barium meal was given which 
revealed a normal esophagus and stomach. Although 
no completely filled normal duodenal cap was seen, 
there was no constant deformity. No ulcer crater could 
be demonstrated. On the following day the barium was 
seen in an apparently normal colon. The air pocket 
appeared about the same as on the previous day. On 
the following day a barium enema was given. This 
revealed no defect to suggest tumor. No diverticula 
were scen. CL: cept for a moderate spasticity, the colon 
appeared normal. 


The patient was not seen again until April 28. At 
this time no free air was seen beneath the diaphragm. 


Fig. 3 
Suspected ruptured ulcer. 

(A) No free air seen in “erect’’ film. 

(B) Free air is seen beneath xyphoid cartilage. 
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A barium meal again revealed a normal stomach. The 


duodenal cap also appeared normal. Recently he was 
seen again complaining of some abdominal distension. 
Fluoroscopic examination revealed no free air. He has 
remained well. No cause has been found for his pneumo- 
peritoneum. 


X-ray examination is not always essential in 
arriving at a diagnosis of pneumoperitoneum. 
When it is due to the rupture of a viscus, the 
symptoms may be so pronounced that a diag- 
nosis may be made without the assistance of 
the radiologist. When he is called in consulta- 
tion, the radiologist should use every means at 
his disposal to demonstrate ‘the presence or 
absence of free air in the peritoneal cavity. Much 
depends on an early diagnosis. In most instances, 
the patient should be moved as little as pos- 
sible. As the patient is usually seen supine, the 
first film should be a lateral view of the ab- 
domen with the patient remaining supine. If 
free air is present it can usually be seen against 
the anterior abdominal wall just beneath the 
xyphoid cartilage, above the anterior surface of 
the liver. In one case we were able to demon- 
strate free air with this procedure that was not 
shown beneath the diaphragm with the patient 
erect (Fig. 3). If no free air is seen, the patient 
may be turned on the left side. If possible he 
should remain in this position a few minutes 
before the next exposure is made. Then, an 
antero-posterior or postero-anterior view is taken. 
In this position, the free air is seen between the 
diaphragm and the lateral surface of the liver 
(Fig. 4). At times it may be seen above the 
dome of the liver, depending upon the amount 


Fig. 4 
Free air associated with fluid, between the liver and ribs. 
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of air. A film with the patient erect is made 
last, and only if necessary. It is of value in 
that the lower half of each side of the chest is 
seen and the contour and position of the dia- 
phragm can be seen. The presence of free air 
on the right side is more easily detected than on 
the left. Air in the stomach usually surmounts 
fluid. The haustrations of the colon usually dif- 
ferentiate the splenic flexure. 

One condition may offer diagnostic diffi- 
culties. Occasionally the hepatic flexure of the 
colon may be found between the diaphragm and 
the right lobe of the liver (Pendergrass and 
Kirk,’* Shenck’®). As a rapid differentiation 
between hepatodiaphragmatic interposition of 
the colon and pneumoperitoneum depends upon 
visualization of the haustral markings of the 
colon, an excellent film must be obtained. If 
there is any doubt, the patient should be given 
a barium enema. 

Another condition, also an anomaly, should be 
mentioned. Occasionally dextrocardia or com- 
plete transposition of the viscera may simulate 
pneumoperitoneum. Fluoroscopic examination of 
the chest and the administration of a barium 
meal will identify this anomaly. 


SUMMARY 
A case of spontaneous pneumoperitoneum, un- 
associated with peritonitis and without demon- 
strable cause has been presented. 
There is a discussion of the causes of spon- 


taneous pneumoperitoneum and of the differen- 
tial diagnosis. 
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INTERMUSCULAR LIPOMA OF THE 
THIGH* 


WITH ROENTGENOLOGIC FINDINGS 
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INTRODUCTIONS 


A lipoma of the anterior thigh was recently 
observed which presented features of unusual 
interest: (a) the preoperative diagnosis was 
based on the roentgenologic findings; (b) it was 
situated intermuscularly with a pedunculated at- 
tachment to the membranous portion of a mus- 
cle; (c) it resembled a muscle hernia or rup- 
ture; and (d) there was a possible etiologic re- 
lationship to trauma. 


CASE REPORT 


A colored soldier, aged 25 years, was struck on the 
anterior aspect of the left thigh by the knee of another 
player in a ball game eight years previous to ad- 
mission. A painful swelling appeared immediately; it 
did not enlarge or produce symptoms after the initial 
effects of the trauma subsided, until five years later 
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when the tumor began to enlarge and the patient 
noted weakness of the leg and aching, especially at night 
and after exercise. The size of the swelling varied with 
movements of the leg but it never entirely disappeared, 


Examination revealed an oval mass 10 x 13 cm. in 
diameter on the left anterior mid-thigh (Fig. 1). It was 
firm, moderately well circumscribed, not fixed to the 
skin and slightly movable. Contraction of the extensor 
muscles of the thigh increased the size and firmness pf 
the tumor. It decreased in size with the leg relaxed in 
the horizontal position but complete reduction of the 
mass was not demonstrable and no fascial defect was 
palpable. 


Roentgenograms revealed a circumscribed, oval area 
of decreased density, 6 x 13 cm. in size, situated in 
the soft tissue beneath the fascia of the anterior mid- 
thigh. It was lobulated and traversed by coarse 
trabeculae (Fig. 2). Lipoma was diagnosed by the 
typical roentgen appearance and on September 30, 
1944, under nerve block anesthesia, the tumor was re- 
moved. It was situated beneath the fascia of the 
anterior thigh between the vastus medius and _ inter- 
medius muscles, and attached by a pedicle to the 
tendinous portion of the latter muscle (Fig. 3). Re- 
covery was uneventful. Gross and microscopic examina- 
tion of the tumor confirmed the diagnosis of lipoma 
(Fig. 4). 


DISCUSSION 


Lipomas are among the most frequent type 
of tumors. They are situated usually in the 
subcutaneous tissues where they are easily diag- 


Fig. 1 
Appearance of the tumor before operation. 
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Fig. 2 
Roentgenogram of lipoma of thigh characterized by a circumscribed area of 
decreased density with coarse trabeculations. 


Fig. 3 


medius muscle. 


Lipoma lying between vasti muscles and attached by a 
pedicle to thie membranous portion of the vastus inter- 
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nosed but they occur in varying 
degrees of frequency in practically 
any. structure in the body. In re- 
lation to muscles they may be 
intra or intermuscular. Both types 
are relatively rare. Behrend’ in 
1929 was able to find only 189 
cases of deep or subaponeurotic 
lipomas reported in the literature 
and added three of his own. 

Their appearance, when situated 
deep in the tissues, is less charac- 
teristic than when subcutaneous 
and the diagnosis is often difficult 
or impossible on a clinical basis 
alone. Exact diagnosis is corres- 
pondingly more important, how- 
ever, because they must be differentiated from 
muscle hernia? cysts,. hemangiomas, bone 
tumors and sarcomas of muscle or bone. Clin- 
ically they are fairly definitely outlined, mod- 
erately firm, uniform in consistency, non-painful, 
only slightly movable and become very firm 
coincident with contraction of the underlying 
muscle. They can be differentiated from muscle 
hernia by the absence of a fascial defect and 
their failure to disappear with muscle contrac- 
tion or pressure. Aspiration may be of some 
aid in diagnosis but roentgenologic data are 
characteristic. 

The relative radiolucency of fat compared 
to fluid and other tissue is well established but 
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Fig. 4 
Lipoma of the thigh after removal. 
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frequently overlooked as a diagnostic aid. 
Kohler* in 1915 called attention to the fact that 
lipomas exhibit roentgenologic contrast from the 
surrounding tissue, and Bufalini® in 1925 re- 
ported a lipoma of the posterior aspect of the 
left arm diagnosed roentgenologically. In addi- 
tion to lipomas other localized collections of fat 
which possess similar characteristics include lip- 
osarcomas, dermoids with a high fat content, 
hernias which contain fatty tissue such as omen- 
tum, the fat of lipohemarthrosis® and choles- 
terin stones and accumulations. 

In the usual lipoma situated within the sub- 
cutaneous fat, the contrast in density is most 
apparent in relation to the underlying muscle 
or bony structures, but when situated within 
or between muscles the contrast is sharp through- 
out its periphery. The radiolucent shadow of a 
lipoma is usually oval or rounded and well- 
defined, often encapsulated and may present a 
lobular appearance with fairly regular markings 
produced by the fibrous septa in contrast to the 
indefinite outline and heterogeneous appearance 
of liposarcoma. 

The history of trauma in this patient is def- 
inite and directly precedes the appearance of 
the tumor. While such a history is obtained in 
some cases of lipoma and is believed by some 
investigators to be significant, Behrend and 
others feel that it is not sufficiently constant to 
establish its etiologic significance. It is conceiv- 
able as Coventry and Ghormley‘ suggested, that 
the lipoma pre-existed and that trauma only ex- 
truded it from its surrounding tissue so that it 
became apparent. 

The treatment of these tumors is surgical re- 
moval because of the inconvenience produced by 
their presence, the necessity of establishing the 
differential diagnosis on a pathologic basis from 
malignant tumors, and because of the possible 
development of malignant changes. Correct pre- 
operative diagnosis, made possible roentgeno- 
graphically, is highly important to insure proper 
treatment which will differ from that indicated 
in malignant tumors, aneurisms, abscesses or 
hernias. 
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STILL’S DISEASE (ATROPHIC ARTH- 
RITIS, ATROPHIC RHEUMATOID 
ARTHRITIS OR INFECTIOUS 
RHEUMATOID ARTHRITIS)* 


By Foster Burpickx, 
Washington, D. C. 


This disease like most of the other arthritides 
usually occurs after the age of adolescence but 
is encountered not infrequently in pediatric 
practice. The incidence increases as children 
grow older, but even in the first decade of life 
evidence of it may be present. Still’ described 
a form of chronic arthritis occurring in children, 
usually under five years of age, presenting the 
characteristics of atrophic arthritis with spleno- 
megaly, general adenopathy and leukocytosis. 
This condition was formerly spoken of as “Still’s 
disease” but the name has now been generally 
discarded and the condition is recognized asa - 
modification of atrophic arthritis. 


Incidence.—There is a strong hereditary back- 
ground in atrophic arthritis. Reports indicate 
that a familial history of rheumatic disease, 
either direct or collateral may be obtained in at 
at least 50 per cent of cases. The thin flat- 
chested, lordotic individuals predominate. Per- 
sons of this body type have, as a rule, an un- 
stable vasomotor system with symptoms refer- 
able to disturbances of the sympathetic nervous 
system. This fact is so striking as to have led 
to an early belief that the disease was of neuro- 
trophic origin. Females are more frequently af- 
fected ‘than males and whites more often than 
colored. Persons from all socioeconomic groups 
may contract the disease but those most sub- 
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jected to fatigue, infections and emotional strains 
show a greater susceptibility than those better 
protected from such influences. Adverse atmos- 
pheric conditions, temperature, humidity and 
pressure produce an unfavorable reaction in sus- 
ceptible individuals and increase the incidence 
of joint disturbances. The disease is more com- 
monly encountered in temperate than in tropical 
zones or in very cold countries. 


Etiology.—The etiology of Still’s disease is 
unknown other than the hereditary and the 
climatic factors. Frequently, preceding the on- 
set of joint symptoms there has been an upper 
respiratory infection, especially tonsillitis. Bill- 
ings” in 1912 called attention to the importance 
ef focal infection in arthritis, so one should 
seek these foci and remove them in any patient 
ill with the disease. Cecil, Nicholls and Stains- 
by® were able to cultivate streptococci from the 
blood of some 60 per cent of arthritic patients. 
Other workers have failed to cultivate strep- 
tococci and confirm this work. The evidence of 
the association of streptococci with the disease 
may be only circumstantial. The present con- 
census of opinion is that the disease is of in- 
fectious origin or at least there is an infectious 
association with the disease. 

Rackemann* studied the disease with allergy 
in mind and concluded that it plays a very 
doubtful part even though these patients usually 
show intermittently an urticarial rash. Fletcher® 
studied the disease from a nutritional standpoint 
and emphasized the association of arthritis in 
patients with atonic and enlarged colons and 
resulting stasis. Some improvement in the con- 
dition of the colon is brought about by the ad- 
ministration of vitamin B in the form of wheat 
germ or yeast. Deficiency of this vitamin may 
be a factor in the arthritic condition. 


Certain conditions seem to improve the joints 
at least temporarily, namely, jaundice, preg- 
nancy, or surgical operations under general an- 
esthesia. This suggests some biochemical factor 
aside from infection etiologically in arthritis. 


Onset and Symptoms.—Atrophic (rheuma- 
toid) arthritis is essentially a chronic disease. 
The onset may be gradual or abrupt. In children 
the onset frequently follows an infection in 
some part of the body frequently of the respira- 
tory tract. Pain is present early and may pre- 


BURDICK: STILL’S DISEASE 


627 


cede the actual swelling of the joints. These 
children are very fretful and irritable during the 
early part of the disease. Later they are less 
disturbed emotionally and the joints are less 
painful (Fig. 1). 

General Examination—Fever is present in 
varying degree and may be high in severe acute 
cases, and anemia, often of marked degree, 
occurs in most cases. The skin is pale and an 
eruption of an erythematous or pigmented char- 
acter is common. A general adenopathy and 
enlargement of the spleen are usually seen in 
young children. Organic cardiac lesions are 
rare. Subcutaneous fibrous nodules are found 
in about twenty per cent of cases, the nodules 
often being larger than in rheumatic fever 
patients. 

The sedimentation rate of the red blood cells 
is usually increased. Cecil* and also Dawson 
and Boots’ have reported a direct relationship 
between the rate of sedimentation and the se- 
verity and extent of tissue damage. Others be- 
lieve the test to be of value but not so conclusive. 


Fig. 1, Case 1 
Still’s disease. Note saddened facial expression charac- 
teristic of most patients with this illness. 
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Local Signs—The condition is usually poly- 
arthritic from the onset. Often the knees or the 
smaller joints, particularly the metacarpal and 
the midphalangeal joints, show the first signs, 
and later all the joints of the body, including 
the spine, may be involved in the process. 
Usually the lesions are rather symmetrical (Fig. 
2). Swelling of the soft parts is first noticed; 
this is later increased by changes in the synovial 
membrane and fluid in the joint cavity. Tender- 
ness is present and redness and heat also in the 
acute cases. Muscle atrophy begins early es- 
pecially in the extensors, often accompanied by 
spasm of the flexor groups. The course of the 
disease is frequently interrupted by periods of 
remission, often extending over long periods of 
time. Spontaneous recovery may take place 
with essentially normal joints if it occurs early 
in the disease. In general, however, the con- 
dition, if uncontrolled, is progressive resulting 
in marked crippling and deformity and some- 
times a true bony ankylosis. 


Joint Pathology—Nichols and Richardson* 
have described the joint pathology very well. 
The peri-articular tissues are first involved with 


Fig. 2, Case 1 


Note fusiform soft tissue swelling of proximal digits 
and ankle joints. 
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swelling and sometimes thickening of the cap- 
sule of the joint. Nests of round cells form in 
the synovial membrane. Thickening and growth 
of granulation tissue with adhesions and limita- 
tions of motion ensue. The joint cartilage 
eventually becomes eroded, the articular sur- 
faces disappear, and the joint becomes ankylosed 
at first by firm fibrous tissue and later by bony 
trabeculae. 

The x-ray picture of atrophic arthritis is 
characteristic. ‘At first only the soft tissue 
swelling is seen. Later rarefaction of the bone 
is evident especially in the epiphyses. As the 
disease progresses the gradual destruction of 
cartilage and loss of bone substance are very 
striking (Figs. 3 and 4). 


Treatment.—The treatment of patients with 
atrophic arthritis is directed first toward the in- 
dividual and second toward the joints. The 
disease is of long duration with more expecta- 
tion of alleviation than cure. The treatment! 
involves general medical and psychological care 
and especially orthopedic care from an early 
date not only to prevent crippling but to make 
sure that ankylosis, if it is inevitable, will take 
place in the optimum position. 

The vitamins A, B, C, and D have been used 
with only the general help which a complete 
vitamin intake would give. Large doses of vita- 
min D® have been used without specific effect 


Fig. 3, Case 1 
Still’s disease, illustrating the atrophic changes in the 
newly appearing carpal centers of ossification and gen- 
eralized rarefaction of the phalanges. 
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upon the disease itself. There is suggestive evi- 
dence that its continued use may be harmful. 
The administration of gold salts’’ has been ad- 
vocated and tried but bad results have occurred 
even though the severity of the disease ap- 
pea:ed to diminish in some cases. Their use is 
not without danger. 


Vaccines and foreign proteins have been used 
with only limited value in most cases. 


CASE REPORTS 


Case 1.—B. S., a 21-month-old colored female child, 
was admitted to Children’s -Hospital, Washington, 
D. C.. on February 9, 1945, with a chief complaint of 
fever and generalized erythematous rash of one-half a 
day in duration. This was preceded by an attack of 
pneumonia six days prior to admission treated by an 
outsid2 physician with a sulfa drug with favorable 
response. The previous history was non-contributory 
and the physical examination was negative except for 
the rash, heart rate of 160 per minute and respirations 
of 55 per minute; the liver was enlarged one finger 


Fig. 4 


Child same age showing normal phalanges and centers 
of ossification; contrast with Fig. 3. 
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below the costal margin but not tender and the tem- 
perature was 105.° 


Urinalysis was negative, the hemoglobin was 9 grams, 
2.9 million red blood cells, 22,400 white blood cells, 83 
per cent neutrophils with 72 per cent segmenters and 
11 per cent bands and 17 per cent lymphocytes. Tuber- 
culin test (O.T. 0.1 mg.) was negative, blood Kahn 
was negative and the spinal fluid was essentially 
negative. 


The temperature range was from 99.5 to 106° and 
on February 11, 1945, she developed marked posterior 
cervical adenitis. The patient was given 245,000 units 
of penicillin over a period of five days with no 
clinical response. 


On March 19, 1945, swelling of the right hand ap- 
peared. X-ray at this time was negative as well as 
two weeks later. She developed bilateral otitis media 
at this time and after the drums were opened the tem- 
perature dropped to normal and remained so for eight 
days, but then rose again and assumed its septic char- 
acter. A bilateral mastoidectomy was performed on 
April 26, 1945. Since that time the fever has been 
continuous with daily spikes returning to normal once or 
twice during the next six weeks. 


A second course of sulfadiazine and penicillin pro- 
duced no response. Septic fever, cervical adenopathy 
and irritability continued. 

Intravenous pyelograms and repeated urinalyses were 
negative. 

On June 17, 1945, symmetrical swelling and tender- 
ness of the wrists, knees, and ankles appeared which 
was about five months after admission. With these 
joint symptoms, the anemia, leukocytosis, early liver 
enlargement and cervical lymphadenopathy, a diagnosis 
of Still’s disease or infectious rheumatoid arthritis was 
made. 


The joints had a peculiar doughy feel and x-ray 
showed only soft tissue swelling with no evidence of 
bone abnormality. The sedimentation rate was 45 mm. 
per hour and repeated one month later was 40 mm. 
per hour. 


Consultation with our Children’s Hospital cardiologist 
supported this diagnosis and therapy was directed at 
prevention of flexion deformities by the use of physio- 
and hydrotherapy. The child was placed on a diet 
high in protein, carbohydrates and vitamins and low 
in fat. Aspirin was given every six hours and this 
relieved the joint symptoms and lowered the tem- 
perature. 


Case 2.—J. M., a white male child 14% months old, 
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Fig. 5, Case 2 


Still’s disease. Note the fusiform swelling of the digits 
and dorsum of the hands. 


was first seen by me on September 28, 1945, with a 
chief complaint of fever and swollen feet, ankles, wrists, 
and hands of about one week’s duration and a splotchy 
rash over the body (Fig. 5). 

The history of present illness dates back to about a 
month previous to the time I saw the child when he 
had an upper respiratory infection with fever, red throat 
and a mild diarrhea. There had been an urticarial type 
of rash over the trunk and extremities which still per- 
sisted. The joints of the hands and feet began swelling 
about one week previously. 


The previous history of the child was non-contribu- 
tory, for the mother says that he has always been well. 
His birth, growth and development were normal. He 
began walking at 13 months but refused to walk now 
on account of joint pain. ‘ 


The family history gave these interesting facts. The 
mother was living and well with no history of sig- 
nificant illnesses. A brother six years old was living and 
well. The father had had pleurisy and spent six months 
in a tuberculosis sanitarium but was not diagnosed as 
having active tuberculosis. He was of the long thin 
lordotic type and had had arthritis of one knee joint. 

Examination of the child upon admission to the hos- 
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pital, where he was sent for study after seeing him in 
my office showed these positive findings: (1) Tempera- 
ture 101.4,° (2) symmetrical swelling of hands, wrists, 
fingers, ankles and feet, (3) urticarial rash over trunk, 
arms and legs, (4) hemoglobin 8 grams with red blood 
cells 2,990,000, white cells 16,200, neutrophils 70 per 
cent, segmented forms 65 per cent, bands 5 per cent, 
lymphocytes 30 per cent, (5) urinalysis negative, (6) 
tuberculin test 0.1 mg. O.T. 3 plus. 

The patient stayed in the hospital for fourteen days 
and the fever ranged from 98° to as high as 103° 
almost daily. The rash was always present and the 
child remained very irritable. The joints were rather 
hot, had a doughy feel and were quite tender. The 
swelling of the hands and fingers made the fingers 
“spindle shaped” which is characteristic in Still’s 
disease. 

The spleen and liver were never felt and there was 
no significant lymph node enlargement. X-ray studies 
of the ankles and wrists revealed only soft tissue 
swelling and normal bones. The sedimentation rate 
and lung x-ray were normal. The heart was greatly 
enlarged by x-ray to the right and left. No murmurs 
were heard. Electrocardicgram was thought to be 
normal except for sinus tachycardia and the cardi- 
ologist suggested acute pericarditis on account of the 
slight high take off of S. T. 

The blood Kahn and Mazzini tests were negative. 

The patient was given two blood transfusions, one 
of 200 c. c. and the other of 150 c. c. of whole blood. 
The parents signed a release and took the child home 
to be cared for by the family physician. There was 
no improvement clinically. 
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A COMPARISON OF QUININE AND QUIN- 
ACRINE IN THE TREATMENT OF THE 
CLINICAL ATTACKS OF VIVAX 
MALARIA* 


By H. H. Gorpon, M.D+ 
New York, New York 
H. B. Curistranson, M.D.,* 
Superior, Wisconsin 
and 
S. W. Lippincott, M.D+ 
Bethesda, Maryland 


The facts leading to the rational use of quin- 
acrine in the treatment of the acute relapse of 
vivax malaria have been recently summarized.t 
There are adequate authoritative discussions of 
its merits in controlling the symptoms of vivax 
malaria and in curing falciparum malaria.? In 
spite of the extensive experience of the armed 
forces which indicates that quinacrine is the drug 
of choice, rather than a substitute for quinine, 
practitioners who have had previous experience 
with the use of quinine may tend to prefer this 
drug.* It seemed worthwhile therefore to re- 
port the results of observations which permitted 
comparison of the efficacy of quinacrine and 
quinine in the treatment of relapses of vivax 
malaria of imported origin. Observations were 
made on the rate of disappearance of parasites 
from the blood, the subsidence of fever and the 
incidence of minor toxic symptoms under com- 
parable conditions of medical and nursing care. 


SUBJECTS AND METHODS ~ 


The subjects were all white soldiers who had 
contracted malaria in either the Pacific or 
Mediterranean theaters of operations and who 
had proven relapses while under observation at 
Harmon General Hospital. No patient was 
treated unless his blood smear was positive for 
P. vivax and his oral temperature exceeded 
100° F. Treatment was always started at 9 
a.m. and was given essentially according to the 
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methods outlined in War Department TB Med 
72.4 Quinacrine was given in either five or 
three doses totalling 1.0 gram during the first 
24 hours followed by a total of 1.6 to 2.2 grams 
given in the next five or six days so that a total 
of 2.6, 2.8 or 3.2 grams was given in six or 
seven days. Quinine sulfate was given in a 
dose of 1.0 grams three times daily for two 
days followed by 0.64 grams three times daily 
for five days, so that a total of 16.0 grams was 
given in the first seven days. Fluids were forced 
in all patients and codeine and sedatives used 
as necessary. In accordance with the recom- 
mendations of War Department TB Med 72,4 
no antipyretics were given. Records were made 
daily on special forms of the incidence of symp- 
toms both before and after beginning of 
therapy. 

The density of parasites was determined in 
a thin smear taken just before treatment was 
begun in 53 patients on quinine and 116 on 
quinacrine. Because a direct relationship was 
found between the density and the time at which 
the smears became negative in the group of 
patients on quinacrine (Fig. 1), the distribution 
of densities in the two therapeutic groups was 
determined. It is seen in Table 1, that they 
were essentially the same. 


No differences in response to therapy were 
found between patients with “delayed primary” 
and later relapses, or between patients from the 
Pacific and European theaters, so the results for 
these groups have been merged. Determina- 
tions of plasma levels of the drugs were made in 
selected patients; these results will be sub- 
mitted in a separate report. 


DISTRIBUTION OF PARASITE DENSITIES JUST BEFORE 
TREATMENT IN THE TWO THERAPEUTIC GROUPS 


Quinine Quinacrine 
Pcrasites Number of Per Cent Number of Per Cent 
per cu. mm. Patients of Total Patients of Total 


- 


Less than 1,000 19 36 46 

1,000 - 5,000 34 44 

5,000 - 10,000 19 19 

More than 10,000... 6 11 7 

Table 1 
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RESULTS 


Rate of Disappearance of Parasites—It is 
seen in Table 2 that parasites disappeared from 
the blood smears much more quickly with quin- 
acrine than with quinine. The smears taken at 
24 hours after beginning of treatment, when 
1.0 gm. of quinacrine dihydrochloride or 3.0 
gms. of quinine sulfate had been ingested, 
showed 51 per cent negative smears with the 
former and only 9 per cent negative smears with 


RATE OF DISAPPEARANCE OF MALARIAL PARASITES 
IN PATIENTS TREATED WITH QUININE 
OR QUINACRINE 


Per Cent of Patients With 
Negative Smears* 
Hours After Treatment 


Had Begun Quinine Quinacrine 
12 3 11 
24 Q 51 
36 23 78 
48 50 91 
60 71 93 
72 80 98 

Table 2 


*Smears were made every 12 hours after treatment had begun 
for all the patients given quinine and for 91 patients given 
quinacrine. The remaining 150 patients on quinccrine had smears 
oniy every 24 hours. 
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the latter. By 72 hours, however, the percent- 
ages of negative smears were more nearly sim- 
ilar, 80-per cent on quinine and 98 per cent with 
quinacrine. 


Subsidence of Fever.—Although quinacrine 
was obviously superior to quinine in ridding 
the blood of parasites, both drugs were effective 
in controlling fever. It is seen in Table 3, that 
88 per cent of the patients given quinacrine had 
an oral temperature of less than 100° F. on the 
second day after treatment as compared with 
78 per cent on quinine. 


Minor Toxic Symptoms.—-The incidence of 
minor toxic symptoms is presented in Table 4, 
No symptom was considered attributable to 
therapy unless it was first noted on the second 
day of treatment. This criterion seemed de- 


SUBSIDENCE OF FEVER IN PATIENTS TREATED WITH 
QUININE OR QUINACRINE 


Per Cent of Patients with Maximum 
Temperatures Less Than 100 F. 


Day of Treatment Quinine Quinacrine 
2 78 88 
3 100 94 
100 99 
Table 3 


i 
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Fig. 1 
Relationship of parasite density just before treatment with quinaczine to time et which first negative smear was obt ined. 
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sirable in order to avoid confusing minor toxic 
symptoms of therapy with those of malaria. It 
is seen that the incidence of these symptoms 
was much greater with quinine than with quin- 
acrine. This was reflected in the requests of 
some of the patients, who had been treated for 
previous attacks with quinacrine, that they now 
be taken off quinine. The results confirm the 
findings of Green.’ Reid® has pointed out that 
toxic symptoms occur less frequently when 
fluids are forced, and it is possible that the low 
incidence of toxic symptoms on our wards has 
been due to the fact that conditions permitted 
adequate nursing care and forcing of fluids. 


DISCUSSION 


The data presented indicate that quinacrine 
in customary army dosage rids the blood of 
parasites much more quickly, controls fever 
slightly more quickly, and produces considerably 
fewer minor toxic symptoms than customary 
doses of quinine. For treatment of the acute 
attack of malaria, then, quinacrine would seem 
unquestionably the drug of choice in the absence 
of specific sensitivity or idiosyncrasy. 

Two possible toxic manifestations that recur 
in discussions of the use of quinacrine are 
hepatic dysfunction and toxic psychosis. Neither 
of these has proven of any significance in our 
experience. Extensive studies of liver function 
in soldiers who had had multiple attacks of 
malaria for which they had been treated with 
quinacrine and who had previously taken sup- 
pressive doses of the drug for long periods gave 
no evidence of hepatic dysfunction.’ Further- 


MINOR TOXIC SYMPTOMS OF THERAPY 


Quinine Quinacrine 
Total Patients... 55 253 
Number Per Cent Number Per Cent 
8 14 3 1 
0 0 2 1 
Anorexia 22 40 3 1 
Diarthea 8 14 6 2 
ee. 12 22 0 0 
eee 35 64 0 0 
Diminished hearing. 8 14 0 0 
5 7 3 
2 6 2 
Table 4 
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more, in a small number of patients with the 
residua of infectious hepatitis the administration 
of quinacrine during an acute attack of malaria 
has led to no obviously harmful effects. 

The incidence of toxic psychosis following 
quinacrine treatment of malaria has been re- 
ported as only 0.4 per cent by Gaskill and Fitz- 
Hugh.® These authors further report the rela- 
tively benign course of this complication, for 
33 of their 35 cases recovered without incident 
and the two who did not recover were considered 
as typical schizophrenic reactions precipitated 
by the malaria-quinacrine insult. 

In the treatment of over 1,129 attacks of 
malaria with quinacrine in this hospital, psy- 
choses have been seen only five times. Two 
of these patients developed obviously psychotic 
symptoms on the second day of quinacrine ad- 
ministration when they had received one gram 
of the drug. One had previously had a psychotic 
episode and was in a remission at the time of 
his malarial attack; the other had manifested 
peculiar behavior for a month before the mild 
malarial attack during which he became psy- 
chotic. Two other patients showed evidence of 
psychosis on the sixth and seventh day of treat- 
ment after receiving a full course of 2.8 grams. 
One of these had a previous diagnosis of mental 
deficiency and the second a diagnosis of early 
general paresis. 

The fifth patient developed evidence of 
psychosis three days after completion of a full 
course of quinacrine therapy of a severe malarial 
attack. During the first two days of his illness 
he had been semistuporous at times. After ap- 
parently recovering fully from his malarial at- 
tack and after returning to his original ward, 
he was noted to be uncommunicative and to be 
picking agitatedly at his clothes. He was trans- 
ferred to a closed ward of the psychiatric sec- 
tion where all his symptoms of depression 
cleared within a week. 

This is the only patient in the whole group, 
then, whose history prior to the onset and whose 
benign course subsequently were such as to 
permit us to conclude that we were dealing with 
a transient episode of acute toxic psychosis. 
Furthermore, the manifestations of the acute 
attack of malaria before any quinacrine treat- 
ment had been given were so severe as to make 
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it possible that toxicity of the malaria was re- 
sponsible either alone, or with the quinacrine, 
for the symptoms. 

Although we have no data on the comparative 
incidence of psychotic manifestations following 
the use of quinine, the low incidence and benign 
course following quinacrine indicate that pos- 
sible nervous system toxicity need not be con- 
sidered a contraindication to its use in cus- 
tomary amounts. In this connection it is of in- 
terest that Gaskill and Fitz-Hugh readministered 
quinacrine to 16 patients who had recovered 
from a toxic psychosis following its initial use; 
only one of the 16 developed any symptoms, and 
these were mild excitement for 24 hours on the 
last day of treatment. 

A. word should be said about the relative 
efficacy of the two drugs in the prevention of 
relapse. Physicians familiar with the use of 
quinine in the treatment of domestic malaria 
are apt to attribute the high relapse rate in 
Pacific malaria to the use of quinacrine in the 
place of quinine. This. difference is due to the 
strain of vivax malaria treated and not to dif- 
ferences in efficacy of the two drugs. Dieuaide** 
and Green® have reported that quinine is less 
effective than quinacrine in Pacific vivax ma- 
laria, for the rate of relapse is just as high 
and the interval to relapse is considerably 
shorter with quinine. We have not determined 
relapse rates following quinine treatment, but 
the average for 15 relapses seen here was 23 
days, and ten have occurred from nine to 20 
days after completion of treatment. Following 
quinacrine, the average interval for 92 relapses 
observed here was 67 days, and only six oc- 
curred before 30 days following completion of 
treatment.® 


SUMMARY AND CONCLUSIONS 


Quinacrine and quinine were used in standard 
army doses and under comparable conditions 
of medical and nursing care, in the treatment 
of 253 and 55 relapses, respectively, of vivax 
malaria of imported origin. Thick smears were 
made at twelve or twenty-four hour intervals 
after beginning of treatment, and records made 
of the subsidence of fever and the incidence of 
minor toxic symptoms. Fever was controlled 
satisfactorily by both drugs, but the rate of dis- 
appearance of parasites was much quicker and 
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the incidence of minor toxic symptoms much 
less following quinacrine than following quin- 
ine. Quinacrine is the drug of choice for the 
treatment of a vivax malarial relapse, and not 
simply a substitute for quinine. 
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THE ACTIVITY OF ANOTHER L. CASEI 
FACTOR IN MACROCYTIC ANEMIA* 


By Tom D. Spres, M.D. 
Birmingham, Alabama 


Stokstad and Manning! demonstrated the 
existence of an unidentified growth factor essen- 
tial for chicks which was termed factor U. Snell 
and Peterson showed the necessity of a growth 
factor of unknown composition for Lactobacillus 
casei Hutchings and his associates* showed that 
this factor was concerned in chick nutrition and 
suggested a relationship between factor U and 
the factor of Snell and Peterson. More recently 
several crystalline products have been isolated. 
Pfiffner and associates‘ isolated a substance from 
liver which was essential for Lactobacillus casei 
and was active in the hematopoiesis of the chick. 
This material was termed vitamin Bc. Stokstad® 
isolated a crystalline compound from liver and 
one from yeast. The liver compound was active _ 
for L. casei, Streptococcus faecalis R, and the 
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chick. The yeast compound had the same ac- 
tivity as that isolated from the liver when as- 
sayed with L. casei, but was only half as active 
when assayed with Streptococcus faecalis R. 
These compounds are now referred to as the liver 
and yeast L. casei factors. 


Recently it has been shown that the synthetic 
liver L. casei factor is highly efficacious in pro- 
ducing remission in persons with Addisonian 
pernicious anemia, nutritional macrocytic anemia 
and the macrocytic anemia of sprue in relapse.® 
Another Lactobacillus casei factor has been de- 
scribed by Hutchings and his associates.’ This 
compound was obtained from a fermentation 
residue and was almost as active as the liver 
L. casei factor when assayed with L. casei, but 
only 6 per cent as active when assayed with 
Streptococcus faecalis R. To those of us work- 
ing in clinical medicine, a number of compounds 
or groups of compounds with similar characteris- 
istics and similar biological activities, are of 
great interest. Accordingly, when a small quan- 
tity of the natural fermentation L. casei factor 
became available to me through the courtesy of 
Dr. Y. SubbaRow, I tested it on a patient with 
macrocytic anemia in relapse. The purpose of 
this communication is to report our observations. 


The patient, a 65-year-old white man, with Addi- 
sonian pernicious anemia in relapse, we have studied for 
several years. In 1945 and again in 1946 he had been 
given reticulogen. Both times he had responded but 
soon relapsed as he did not wish to continue the injec- 
tions of reticulogen. Each of four gastric analyses per- 
formed during the last two years showed no free 
hydrochloric acid, pepsinogen or rennin after histamine 
stimulation. Repeated gastro-intestinal series were nega- 
tive. There was no evidence of blood in the stools. 


On this admission to the hospital he again complained 
of weakness, tingling of his hands and feet, burning 
of his tongue and loss of appetite which had begun 
two months previously and were becoming progressively 
worse. Throughout the course of this study he was 
given a diet which contained no meat, meat products, 
poultry or fish. He was allowed only one egg and one 
pint. of milk daily. All other foods were allowed ad 
libitum. Previously we had observed no evidence of 
so-called spontaneous remission while on this diet. Daily 
base-line clinical and laboratory determinations were 
made. The laboratory determinations included hemo- 
globin, red blood cell and reticulocyte counts. On 
his fourth hospital day a 3 mg. injection of natural 
fermentation L. casei factor was given intramuscularly 
and was repeated daily for 11 days. On the fifth day 
the reticulocytes rose from 1 per cent to 2.6 per cent 
and reached a peak of 5.4 per cent on the tenth day. 
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They subsided slowly and by the sixteenth day of 
therapy were 2.6 per cent. By this time the red blood 
cells had risen from 1.89 to 2.4 million and the hemo- 
globin had increased from 10.2 to 10.5 grams. Sub- 
jectively the patient improved greatly. He volunteered 
that he felt stronger, that his tongue had stopped burning 
and that his appetite was better. Bone marrow studies 
made before, during, and after therapy indicated that a 
response had occurred. This man’s response is submax- 
imal; and had it been available, more of this material 
would have been given. These preliminary observations 
seemed worthy of reporting, since the ingestion of this 
new material caused no untoward symptoms and, in 
the dosage given, was followed by an increase in re- 
ticulocytes, red blood cells and hemoglobin in the 
peripheral blood. 
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RESPIRATORY EMERGENCIES IN 
INFANTS AND CHILDREN* 


By Joun A. Toomey, M.D. 
Cleveland, Ohio 


Your committee has asked me to discuss the 
subject of “Respiratory Emergencies in Infants 
and Children.” It is too broad to be discussed 
in detail; therefore, I will exclude the anoxias 
of the newborn and those clinical conditions 
which have their origin in the distal portion of 
the pulmonary tree, such as pneumonia and the 
like. I will not discuss the different types and 
ways of giving oxygen to cyanotic patients, 
whether as oxygen alone or with 5 per cent 
carbon dioxide, the various methods of resus- 
citation, nor the various types of mechanical 
resuscitators recently introduced, for which man- 
ufacturers have created an unhealthy consumer 
demand. I wish merely to call your attention to 
some very fundamental points often forgotten 
in the stress and strain of respiratory emer- 


*Read in Section on Medicine, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945. 
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gencies. Mistakes of diagnoses in these con- 
ditions are often fatal for a procedure may be 
initiated which may be harmful. One should 
always consider the possibilities and by dif- 
ferentiation and exclusion, the correct diagnosis 
can usually be made. The basic advice to be 
given any physician faced with an emergency is 
to make haste slowly if this is at all possible; 
that much can be learned by merely looking at 
the patient; that it should be noticed which 
phase of respiration has been affected—inspira- 
tion, expiration or both; that it should be ob- 
served whether the individual has cyanosis and 
air hunger. The most common emergencies are 
listed as follows: 


(1) Congenital stenosis and anomalies 
(2) Inspiratory laryngeal collapse, congenital stridor of the 
newborn 
(3) Glossoptosis 
(4) Macroglossia 
(5) Edema of the glottis 
(6) Laryngeal conditions 
(a) Congenital or acquired 
(b) Cyst 
(c) Hemangioma 
(d) Polyp 
(e) Diphtheritic membrane 
(f) Edema 
(7) Laryngeal reaction to corrosive substances 


(8) Retropharyngeal abscess 
(a) Hot 
Cold 
(9) Foreign body 
(a) Metallic object 
(b) Material which swells 
Caseous gland rupturing into trachea 


(10) 
(11) Laryngismus stridulus, laryngospasm, spasmodic croup, 
stridulous laryngitis, false croup, spasmophilia 

(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 


Laryngotracheobronchitis 

Acute atelectasis 

Hilar pneumonia 

Capillary bronchitis 

Bronchiolitis fibrosa obliterans 
Mediastinal tumor (teratoma, etc.) 
Thymus 

Asthma 

Whooping cough 

Poliomyelitis 


Miliary tuberculosis 


A simple perusal of the table indicates that 
a number of things, ranging from congenital 
stenosis to miliary tuberculosis, can cause res- 
piratory difficulty. 

When a physician is confronted with a res- 
piratory emergency, it may be necessary to do 
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something immediately, but in 99 per cent of 
the instances he can stop and reflect because 
upon what he does or does not do frequently 
depends the patient’s life. 

Before considering the various respiratory 
conditions in detail, I should like to call atten- 
tion to the mechanical principles involved. With 
an obstruction in the trachea or large bronchi 
not sufficient to cause occlusion, there may be 
wheezing on inspiration and expiration, the me- 
chanical effect of a by-pass valve; the patient 
may have wheezing on inspiration and extreme 
difficulty on expiration, a check valve effect; or 
a stop valve effect with stoppage of ingress or 
egress of air, with complications like emphysema, 
obstruction, atelectasis, and so on. In an adult 
a small amount of moisture in the distal small 
bronchi may be of little import, while in a baby 
the same slight inflammatory reaction may cause 
distressing symptoms. The finer bronchials are 
affected in the same way as previously men- 
tioned; whether there is a foreign body or sim- 
ple edema, the mechanical effects are similar, 
a by-pass valve effect with wheezing, a check 
valve action with perhaps wheezing inspiration 
and no expiration with complicating emphysema, 
and a stop valve action with total obstruction 
and complicating atelectasis. 

Glands situated external to the bronchi may 
be swollen and inward pressure cause the same 
various types of respiratory obstruction. They 
may cause necrosis of the wall with emptying 
into the bronchi. 


Congenital laryngeal stenosis is readily ap- 
parent. It may range all the way from partial 
to complete stenosis and when it is the latter 
the patient usually dies shortly after birth. Fre- 
quently, obstruction is incomplete, but if it is 
severe there is crowing on inspiration and ex- 
piration and there may be no cyanosis unless 
the child cries or is fed. A slight degree of 
occlusion may even be missed. Even more ex- 
tensive occlusion does not cause death directly, 
but it may do so indirectly by its effect on the 
circulation. 

The treatment is gradual dilatation done by 
the otolaryngologist. 

Congenital stridor of the newborn is not an 
unusual condition. Mild grades of it are ex- 
tremely common and are frequently missed or 
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ignored. It is only when the patient has dif- 
ficulty in breathing with snorting inspiratory 
and expiratory crowing, choking spells, attacks 
of cyanosis and air hunger often precipitated by 
feeding that the mother becomes alarmed. Every 
pediatrician has had many such cases. They 
should be termed patients with “inspiratory 
laryngeal collapse,” since this terminology gives 
a better picture of what actually happens to the 
child. The majority of these infants gets along 
in spite of the fact that they give everyone 
great concern. The physician or mother soon 
learns that there is a certain position in which 
the infant will breathe less noisily and with 
little effort, and that there aré certain positions 
in which the child has so much trouble in 
breathing that the chest sinks in with each at- 
tempt at inspiration; the patient turns blue and 


if it lasts long enough he may have a mild con- 


vulsive seizure. If the tongue is pulled forward 
the infant will breathe more comfortably. The 
physician must test the infant in all sorts of 
positions, sitting up, lying on his stomach, and 
so on. He may have to employ tube feeding 
for even if the obstruction is very severe, the 
child will usually survive if he can be fed. If 
the child weathers the storm for a month or so 
the chances are that he will with beginning 
movement of the head develop enough muscle 
strength to bring his neck forward and the con- 
dition will gradually disappear. In some in- 
stances, however, it has been necessary to take a 
v-shaped wedge out of the epiglottis. I have 
never had recourse to this procedure, since I 
have never had a patient whom I could not 
place in a position where he could breath rela- 
tively comfortably. Some clinicians recommend 
tracheotomy if the child has severe difficulty. 
Macroglossia and glossoptosis may be con- 
sidered together. The former is common in 
Mongolian idiots, although it may be present in 
other children. The child cannot breathe in cer- 
tain positions without swallowing his tongue, at 
which times he has marked inspiratory difficulty 
and snorting respiratory effort. Only during 
attacks will there be cyanosis. Simple changes 
of position relieve. It makes little difference 
whether a child snorts or not when breathing or 
how much noise he makes. The significant thing 
is that he get air exchange and if he does, no 
operative interference is necessary. Glossoptosis 
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is not likely to give much trouble unless the 
patient is getting an anesthetic, during the 
course of which the tongue may be swallowed. 
This may happen during sleep also and again 
simple change of position or pulling the tongue 
forward relieves. 

A common condition is edema of the glottis. 
This may occur suddenly in infants and children 
with a history of previous sensitivity and when 
the offending antigen ingested is tomatoes, 
strawberries, and so on. It may occur after 
local applications of drugs to the throat, in 
cocainization, etc. It more commonly occurs 
after some acute infection in the throat. Usually 
the child complains of a sore throat for some 
time. In some instances he will start to have 
respiratory difficulty, difficulty which though 
extraordinarily severe, is practically always pres- 
ent on inspiration. Only occasionally it may 
extend down into the larynx causing edema 
there (especially with influenzal infections) with 
trouble in expiration also. The attempt to in- 
hale air will be distressing and there is sinking 
of the chest wall and the use of all the accessory 
muscles, and so on. There may be no cyanosis 
at first, but later with the completeness of the 
edema and the totality of the obstruction there is 
air hunger with cyanosis. In most instances, 
there is no cyanosis but merely aggravated dif- 
ficult inspiration and medical means should be 
employed before any operative interference is 
employed. When a Whitehead gag is put in the 
mouth the edematous glottis can easily be pal- 
pated and when the finger brings the edematous 
glottis forward, air exchange becomes easy. In 
a condition like this there is only one thing to 
do if the situation has become an emergency 
and that is to do a low tracheotomy. Before 
doing a tracheotomy, however, it must be re- 
membered that a tracheotomy may possibly be 
avoided by giving morphine, by steam inhala- 
tions, and so on. If a tracheotomy has to be 
done, the wound must not be sutured around 
the tube to make a nice neat job. The wound 
should be left wide open to avoid air getting into 
the mediastinum. It makes no difference whether 
air bubbles in or out. 


Under the laryngeal conditions are included 
a number of entities which have separate 
origins but which create the same type of me- 
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chanical respiratory obstruction. Usually, papil- 
lomas are not recognized, although from the 
history and the hoarse voice, one may suspect 
some pathologic condition, such as_ polyp, 
hemangioma, or cyst. Anyone with a hoarse 
voice who coughs blood out of the larynx in the 
absence of other indications of disease should 
be investigated immediately. A  diphtheritic 
membrane is an obstructive agent but the ob- 
struction is more gradual in onset and the ob- 
structing membrane can be seen and felt, and 
it obstructs both on inspiration and expiration. 
It is associated with varying degrees of air hun- 
ger and cyanosis, depending upon its size, some- 
times with a mild fever or no fever at all, and 
a pulse out of all proportion to the temperature. 
If we deal with pure laryngeal diphtheria only, 
an intubation is easy. 

If the laryngeal diphtheria is complicated by 
nasal diphtheria or an edematous throat, a low 
tracheotomy is the method of choice. It may be 
said in passing that a membrane never gets big 
enough in an adult to occlude the larynx and 
that if he has difficulty in respiration it is be- 
cause the membrane has extended downwards, 
covering the tracheal and the bronchial walls 
down to the small bronchi, as a consequence of 
which the patient has marked dyspnea and 
cyanosis, air hunger, and difficulty in breathing 
both on inspiration and expiration. Any kind of 
operation in such a patient is absolutely worth- 
less. The thing to do is to give him plenty of 
morphine, plenty of antitoxin and to treat him 
with scientific neglect. 


Laryngeal conditions are usually not emer- 
gencies unless a cyst or polyp has grown large 
enough to occlude the air passages. It is most 
unusual for these patients not to show previous 
signs of respiratory modification. Hemangiomas 
usually act like a polyp, but may break and 
bleeding be massive. Simple laryngeal edema 
may occur during the course of an infectious 
disease like measles and the condition may be 
due to the influenza organism. 


I need not mention reactions to corrosive sub- 
stances. If the patient lives and survives the 
acute edema, he may gradually get better only 
to become worse as cicatricial contractions are 
formed. The need for treatment by gradual 
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dilatation by the laryngologist is so obvious that 
little need be said about it. 

A retropharyngeal abscess is an interesting 
condition. There are two types, hot and cold. 
The latter comes from the vertebrae and is ac- 
companied by constitutional and local symptoms 
long before the presence of an abscess may be 
guessed. The acute hot abscess is found either 
to the right or left of the mid pharynx and can 
be diagnosed by inspection. The patient adopts 
the typical bronchoscopic position and as the 
abscess gets larger he begins to have inspiratory 
difficulty with crowing. If the abscess gets large 
enough, the crowing also occurs on expiration. 
Paradoxically, although the patient will have 
air hunger and marked difficulty in respiration 
he will not have cyanosis. If a Whitehead mouth 
gag is put on, a finger carefully swept over the 
pharynx will confirm the diagnosis. 

A foreign body may present difficulties. A 
diphtheria membrane is actually a foreign body, 
a granulomatous-like lesion which builds up not 
at the expense but on top of the tissue. This has 
already been discussed, however. Sometimes a 
foreign body like a wood splinter or toothpick 
may lodge in the larynx, causing localized 
edema. If it is high in the larynx and surrounded 
by edema, a tracheotomy should be done and 
the object removed. 


The usual objects are metallic toys, peanuts, 
grains, or popcorn. Legumes ordinarily do not 
create an emergency because material such as 
peanuts usually gets down into the small bron- 
chial tubes, swells with moisture and occludes 
the tubes, distal to which there may be infection. 
Pneumonitis may occur and if it goes on long 
enough there may be possible multiple abscess 
formation associated with a septic type of tem- 
perature curve. 


If the foreign body is metallic, the symptoms 
depend upon the size and the shape of the 
object. If the object is round and sufficiently 
large, the patient may easily breathe, but have 
a great deal of difficulty in breathing out and 
an expiratory thud may be heard on examina- 
tion with the stethoscope. Ordinarily, the object 
is not big enough to occlude the throat en ‘irely, 
as a consequence of which there is some whistling 
on expiration and inspiration as well. 


Caseous glands do not create an acute emer- 
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gency unless they occlude or rupture in the 
trachea. Usually long before rupture occurs, 
there is irritation of the recurrent laryngeal 
nerve with marked coughing. If the gland 
breaks into the trachea a large amount of pus 
may be coughed out or insufflated. Other things 
that occur about the trachea, such as aneurysms, 
tumors and lymphomas are rarely emergencies. 
They are slow in growing and can usually be 
diagnosed by x-ray. 

Laryngismus stridulus (laryngospasm) and 
spasmodic croup (stridulous laryngitis, false 
croup) can be considered together. Here the 
history is most important. In the latter in- 
stance there is a history of recurrent attacks 
most frequently at night, attacks which occur 
suddenly without any previous warning, attacks 
which cease as soon as ipecac is given, attacks 
which may be associated with all types of minor 
respiratory infections. The distress is severe in 
both phases of respiration with air hunger, 
cyanosis, and so on. In the former, there is lack 
of fever, sudden onset, periods of tetany and 
apnea ending in an inspiratory crow. 

The condition which most concerns pedi- 
atricians is acute laryngotracheobronchitis. This 
type of infection is rarely appreciated by our 
medical confreres. What happens in an adult 
may be mild compared to what may happen in 
an infant with the same type of infection or dis- 
turbance in the same portion of the respiratory 
tree. This condition occurs in infants who at 
the start have merely a running nose, a serous 
discharge which is not coughed out. Often the 
secretion is insufflated down the tracheal tree 
and enough becomes inspissated to the point 
where it occludes the lumen and then follow 
extreme inspiratory and expiratory difficulty 
and marked cyanosis. These children need not 
be operated upon at once. First, try the effect 
of ordinary steam and some barbiturate. Mor- 
phine is contraindicated in most clinics. If this 
therapy does not have a reasonable effect soon 
then a bronchoscopic examination must be done 
and the material taken out of the tracheal tree. 
Often this may have to be repeated again and 
again before the patient is well. The wise phy- 
sician, however, learns to avoid this condition by 
changing the position frequently whenever in- 
fants get a running nose, by placing them in a 
draining position and in a moist atmosphere. 
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I included hilar pneumonia since it is a 
startling entity, one associated with marked in- 
spiratory difficulty, cyanosis and air hunger, 
which may be guessed but rarely accurately 
diagnosed except by roentgen examination. 

Capillary bronchitis, bronchiolitis and medi- 
astinal tumor, pathology of the thymus and 
asthma are included for the sake of completion, 
but they rarely offer any difficulty. The ques- 
tion as to whether a thymus can cause res- 
piratory trouble cannot be settled by me. 
Whether there is such a thing as status thymus 
lymphaticus is debatable. Two recent reports 
are diametrically opposed: one from the United 
States, which definitely says that there is such 
an entity based upon clinical and postmortem 
studies; and the other from the British Council 
which recently asked that this condition be re- 
moved from the records as a cause of death. 

I need only mention whooping cough with 
its attendant inspiratory difficulties. 

Respiratory emergencies with neurologic 
lesions have long intrigued me. There may 
be an upper motor neuron lesion of the nerves 
supplying the laryngeal muscle. Sometimes the 
lesion cortically located may give an irritative 
type of phenomenon with the patient having 
spasms of the respiratory muscles as in rabies 
and tetanus, spasms with apnea which may be- 
come prolonged until the patient eventually dies 
of suffocation. About the only therapy that 
can be employed in rabies is morphine. Pro- 
found sedation is the therapy for tetanus. This 
accomplishes more than barrels of antitoxin. 

There are respiratory difficulties in infantile 
paralysis. In one instance there is the individual 
who begins to talk thick; he is unable to 
enunciate syllables correctly, consonants es- 
pecially; he cannot swallow too well and fluids 
may back up through his nose when he lies 
down, but not when he sits up; mucus collects in 
his throat and he gets worse because he has dif- 
ficulty in coughing out this mucus as a conse- 
quence of which the posterior pharynx is filled. 
He finds by experience that if he breathes shal- 
lowly he may not have an irtritative cough and 
that the mucus will not irritate him. He does 
this for a half dozen or more respiratory efforts 
until he reaches the point where he has an 
absolute necessity for a deep breath. He takes 
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a deep breath and the mucus that he cannot 
cough out is insufflated, he goes into a respira- 
tory tailspin and actually may drown in his own 
secretion unless something is done. This is the 
individual with a pure bulbar involvement where 
there is no need for a respirator. All that needs 
be done is to place the patient’s head laterally in 
a dependent position, so that his throat is 
drained by gravity and to aspirate the mucus 
with an electrical aspirator; soon the patient 
will be breathing normally. These are the types 
of cases that have been miraculously cured by 
various forms and methods of therapy. Any kind 
of a miracle cure may be tried, but remember 
the aspirator, remember to put the patient in a 
dependent position so that he drains well and 
remember not to put him in the respirator. The 
second type of infantile paralysis patient with 
respiratory difficulty is the one who las pa- 
ralysis of the intercostal muscles and perhaps 
the diaphragm. He cannot breathe in; his bel- 
lows does not work. If he does not breathe, he 
will suffocate, strangle to death, unless some- 
thing is done to help him. This is the patient 
who, if he is going to live at all, must have 
respiratory aid. He must be put in a respirator 
or in an iron lung. 

I mention miliary tuberculosis here because 
often patients with acute miliary tuberculosis 
are sent into the hospital for treatment diag- 
nosed as having obstruction of some kind be- 
cause of the fact that they have extreme dyspnea, 
air hunger, cyanosis and especially inspiratory 
difficulty; on auscultation the lungs are usually 
found to be normal. The roentgen findings and 
the reaction to the tuberculin test establish the 
diagnosis. 

There is a point though that I would like to 
make in closing. In spite of the police depart- 
ment, the fire department and any other depart- 
ment that has created a consumer demand for 
pulmotors, think twice before you use them be- 
cause you may kill your patient by their use. 
About the only place where these instruments 
are of value is in electrical shock, or in drown- 
ing, and even there, I believe that the old- 
fashioned methods are better. Certainly, they 
are of no value for the respiratory conditions 
that we encounter. 


The last point that I would like to stress is 
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that in any respiratory emergency, unless the 
individual is in dire straits and the next breath 
may be his last or where he really has breathed 
his last, stop, look and listen and make haste 
slowly. 


INTRAVENOUS ANESTHESIA IN 
ANORECTAL SURGERY* 


By Marton C. Pruitt, M.D. 
. Atlanta, Georgia 


In discussing intravenous anesthesia in proc- 
tologic surgery, to keep the records clear, I 
would say three things: (1) As every one of 
you know, there are many effective methods of 
anesthesia used in anorectal surgery. (2) There 
is no one method most suitable for every condi- 
tion. (3) The choice of anesthesia depends 
upon the general condition of the patient, the 
local condition to be treated and the training 
and skill of the anesthetist in the method to be 
used. 


Where the surroundings cannot be made fa- 
vorable and a trained anesthetist cannot be 
had, ether given by the open drop method is 
still the simplest, safest and most effective 
general anesthetic agent. 

At the present time, local anesthesia for 
minor procedures in the office is the agent of 
choice, and I like “nupercaine” 1:1000 solution 
for the reason that it acts quickly and has a 
prolonged effect, 4 to 12 hours. This gives 
sufficient -time for the patient to get home from 
the office before the anesthesia wears off. The 
unfavorable publicity by the press and the 
signing of the hospital anesthetic sheet making 
the surgeon responsible for the giving of cyclo- 
propane has caused me to abandon this agent. 
When complete relaxation is essential, spinal 
is the most effective anesthesia. During the 
present emergency, for the sake of time, I have 
completely abandoned sacral and trans-sacral 
anesthesia. 


The choice of intravenous anesthesia in ano- 


*Read in Section on Proctology, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945. 
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rectal surgery must be based on its advantages 
and disadvantages compared with other methods. 
Since the advent of “pentothal” sodium in 
1934, its advantage over other agents used 
for intravenous anesthesia has been so out- 
standing that now the name has become synony- 
mous with intravenous anesthesia. It has re- 
placed other intravenous anesthetic agents. 


The history of intravenous anesthesia since 
its inception has been so dramatic and fasci- 
nating to the patient, anesthetists and surgeon, 
that at times the danger of the agent has almost 
been forgotten. Respiratory failure, drop in 
blood pressure and an occasional allergic reac- 
tion are the chief causes of concern in the use 
of “pentothal.” 


The spectacular and effective results of intra- 
venous “pentothal” sodium anesthesia have 
been observed in proctology with as much, if 
not more enthusiasm, than in any other spe- 
cialty. It is the nearest approach so far to an 
ideal anesthetic in anorectal surgery. When 
used as a supplementary agent in combination 
with spinal or to produce additional anesthesia 
in long abdomino-perineal surgery, intravenous 
“pentothal” sodium marks a step forward in 
anesthesia. 


In the last six years, I have done more than 
two thousand anorectal operations under “‘pento- 
thal,” with an average of 7/8 grams per patient. 
About 30 anesthetists have given these anes- 
thetics. The duration of the operation in most 
cases has been less than 30 minutes. All of 
these patients received a preoperative hypoder- 
mic of morphine grains 1/4 (except those known 
to be allergic to morphine) atropine grains 
1/150, one hour before operation. (Atropine is 
a must agent, as both morphine and “pentothal” 
sodium are respiratory depressants and the addi- 
tion of atropine counteracts the respiratory de- 
pressions of the other agents.) There have been 
no fatalities in this series of cases. A patient, 
male, age 40, who received about 2 grams of 
“pentothal” during an operation for prolapse of 
the rectum waked up in such a boisterous con- 
dition that he had to be put in a straightjacket 
for about four hours. This patient gave a his- 
tory of getting on an occasional drunk. At 
such times he became wild and two or three 
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people were needed to control him. Two years 
later, I operated upon the same patient for 
fissure-in-ano; on this occasion he required only 
0.75 grams; he waked up boisterous again, 
but this condition was not pronounced and 
passed off in an hour. This case emphasized 
the cumulative effect of larger doses. 

These two reactions have been the most unfa- 
vorable reactions (other than an occasional fall 
in blood pressure) that I have seen in these 
cases. Postoperative nausea and vomiting have 
occurred in a small per cent. In these cases, the 
preliminary morphine was proved to be the 
cause of nausea and vomiting in most cases. 
When the morphine was left off or “demerol” 
substituted, the nausea and vomiting usually 
ceased. 


POSITION 


To the group of men to which I belong, who 
do their anorectal surgery with the patient in 
the flexed ventral prone posture, breathing in 
some cases is not so easy as in other postures 
and airways occasionally have to be passed. 

Practically all this series of cases have been 
operated upon in the ventral prone flexed posi- 
tion with the buttocks pulled apart with strips 
of adhesive attached over the sides of table. 
In some stout, short-necked cases, it was a little 
difficult at times to twist the neck without 
interfering with free breathing. A slight change 
in the position of the head by the trained anes- 
thetist usually corrected this condition. When 
this fails the passage of an airway becomes es- 
sential. 

In the ventral prone flexed posture, the 
point of puncture of the veins on the front of 
the forearm and elbow is best brought into 
view by extending the arm and forearm upward 
by the side of the head in line with body and 
then rotating the arm outwards. This usually 
brings all the veins on the ventral surface in 
the region of the forearm and elbow in view 
and makes them easily accessible to puncture. 
When the arm and forearm are placed at right 
angle to the body, rotation of the arm is not 
so complete and exposure of the veins of the 
front of the arm is not nearly so good. Failure 
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to get in the vein at the first puncture occurs 
more often if this fact is forgotten. 


MUSCULAR RELAXATION 


Muscular relaxation is essential to well per- 
formed anorectal operations. “Pentothal” sodium 
will not produce as complete muscular relaxation 
in some cases as spinal, but I have found mus- 
cular relaxation sufficient for all anorectal opera- 
tions without adding any other anesthetic agent 
other than the preoperative hypodermic one hour 
before operation. Rough handling of tissue in- 
creases muscular contraction. Therefore, respect 
in handling living tissue is a point to be re- 
membered. 

Curare has been added in a few cases, but 
not frequently enough to evaluate it. The fact 
is, I have been satisfied with the results of 
“pentothal” in this series of cases. 


DANGERS 


“Pentothal” sodium is a barbiturate of ex- 
tremely short comparative action, but it still 
exhibits all the characteristics of the barbitu- 
rates in general. To obtain “pentothal’s” short 
action, its dose must be kept at a minimum. 
When a large dose (two or more grams) is 
given, the short action is decreased by its accu- 
mulation and its desired short action is lost 
and its toxicity is increased. The decision of 
the amount of drug to be given will remain 
with the individual doctor and anesthetist. 


. CONCLUSIONS 


There is no ideal anesthetic. 

“Pentothal” is not suitable for office pro- 
cedures. 

When given alone by the traimed anesthetist 
under favorable surroundings, it. is the nearest 
approach so far to an ideal anesthetic in anorec- 
tal surgery. 


In prolonged abdomino-perineal operations, 
it is most suitable in combination with spinal. 


DKISCUSSION (Abstract) 


Dr. Harry E. Bacon, Philadelphia, Pa—My ex- 
perience with sodium “pentothal” anesthesia has been 
extremely limited. I judge that we have employed it in 
not more than two and at the most, three hundred cases. 
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The degree of relaxation that is obtained is not com- 
parable to that which is offered by rachi as the spinal 
or subrachi, or transacral, and does and always has 
displeased me greatly. 

We have, however, relegated the use of sodium “pen- 
tothal” to two classes: (1) for simple divulsion; also for 
the excision or removal of condylomatous processes, 
simple incision and drainage of a large abscess; and 
(2) as a supplemental anesthetic. 


During the past twenty-two to twenty-four months 
we have been doing all our resections under fractional 
or continuous spinal anesthesia. Prior to that time, 
however, we were using single shot spinal anesthesia, 
and quite frequently we ran out of anesthetic. At that 
time we found it especially helpful, in fact, ideal, to 
supplement sodium “pentothal.” Even though I am 
not too enthusiastic about its use in our particular 
work, I do feel that all of us should be familiar with 
the technic, be cognizant of its merit, its disadvantages, 
and add it to our armamentarium in anorectal surgery. 


Dr. Curtice Rosser, Dallas, Tex—As Dr. Pruitt has 
said, there is no ideal anesthetic agent, and all of us 
are, I am sure, constantly searching for additional or 
supplemental forms of anesthesia. I have no objection 
to sodium “pentothal,” which we use in minor surgery, 
but I rise at this time simply to add to the record 
the fact that we now have, for operative cases requir- 
ing long periods of anesthesia and definite relaxation, 
a new and very valuable anesthetic agent which has 
all the advantages of spinal anesthesia and lacks some 
of its disadvantages. I refer to curare, sold commercially 
under the name of “intercostin,” and given in com- 
bination with cyclopropane gas. 

Like sodium “pentothal,” curare anesthesia is not to 
be administered by anyone except an unsually well- 
trained anesthetist, who is thoroughly experienced in 
its use. My understanding is that it should not be used 
with sodium “pentothal,” because you then use two 
agents, both of which are depressants. When used 
with cyclopropane or another gas, which needs to be 
administered only in its lightest form, curare produces 
complete relaxation of the abdominal viscera, which is 
parallel to that induced by the use of spinal anesthesia. 
It has the advantage that the patient may immediately 
or even before the incision is made, be put in the 
Trendeienburg position, which, of course, cannot be done 
with some of the heavy spinal anesthetic agents. More- 
over the anesthetic may be discontinued at any time. 

Curare was introduced in Dallas at Baylor Hospital, 
by the chief anesthetist, Dr. E. F. Wier, and we have 
used it jn a series of abdominal operations with satis- 
faction. 

I do not believe that any of us should adopt a single 
anesthetic agent for every case, and it is for that 
reason I call your attention to this very valuable and 
more or less novel form of anesthesia. 


Dr. E. G. Martin, Detroit, Mich—In the two min- 
utes permitted, may I say that cyclopropane sup- 
plemented by curare is my choice for major abdominal 
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procedures; continuous spinal, expertly administered, is 
my second choice. For many years I have used 50 mg. 
of procaine crystals administered intraspinally for the 
more minor anorectal conditions. During the last three 
years at St. Mary’s Hospital we have developed the 
use of “pentothal” supplemented by curare in anorectal 
conditions. I would estimate that there have been six 
or eight hundred anesthesias, and we find no objection 
to the depressing effects of the two agents, since curare 
lessens the amount of “pentothal;” it affords dramatic 
relaxation at the anus. Oxygen is usually administered 
regularly through a catheter, and the prior medication 
is morphine and atropine. 

There seems to be a wide margin of safety in the 
administration of curare. 


Dr. Otho Griffin, Philadelphia, Pa—In the Army, 
we used a lot of “pentothal.” It is not suitable in 
every case. 


In my experience with it during eighteen months in 
a general hospital, when it was used thirty-five and 
forty times a day, our biggest problem was laryngeal 
spasm. It was not encountered very often but in 
patients being operated upon in the jackknife position we 
had an occasional case of troublesome laryngeal spasm. 
We stopped using it in that position. These patients 
fortunately had no serious outcome, but with the 
cyanosis and the spasm that developed, the operation 
had to be interrupted, the patient had to be turned over 
on his back, and much time was lost. In procedures 
where it had to be used, we felt as though we did not 
get enough relaxation. 


We got much better results with “pentothal” if we gave 
1/100 of atropine instead of 1/150, which did not give 
correct drying of the tracheobronchial tree, and in some 
way is supposed to overcome laryngeal spasm. How- 
ever, when a patient does have laryngeal spasm, we 
have found that giving atropine even intravenously 
did not counteract it. 


“Pentothal” is a wonderful drug, and was used so 


extensively in the Army that it became a routine 
procedure. 


REVIEW OF SPINAL “PENTOTHAL” 
ANESTHESIA* 


By Sam S. Crark, M.D. 
Louisville, Kentucky 


There is today considerable argument con- 
cerning the advisability of combining intra- 
venous and spinal anesthesia. Sise’ and Wood- 
bridge? were among the first who advocated 


*Read in Section on Anesthesiology, Southern Medical Associa- 
at Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 
-15, 1945, 


*From Department of Anesthesiology, University of Louisville 
Medical School. 
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supplementary administration of intravenous 
barbiturates to allay the apprehension of 
nervous individuals who were to be operated 
upon under spinal anesthesia. They found that 
intravenous sodium “amytal” prior to the spinal 
tap was practical, but that it necessitated two 
assistants to hold the patient in position for the 
spinal tap. Also, the fall in blood pressure 
observed was somewhat greater, and ephedrine 
was given to counteract this undesirable feature. 
Kees* later reported along these lines, utilizing 
both “evipal” soluble and “pentothal” sodium. 
He reported that jaundice or severe liver dam- 
age contraindicated the use of barbiturates. In 
the light of recent investigation of the method 
of detoxification of “pentothal’* enough doubt 
has been cast upon this assumption to permit 
its use cautiously. Hand and Sise® reported on 
the advantages of supplementing spinal anes- 
thesia for upper abdominal surgery with in- 
travenous barbiturates to control nausea and 
retching in these operations. Also that pro- 
cedures requiring prolonged operating time so 
fatigue the conscious patient that supplementary 
anesthesia was desirable. Martin® and Tatum’ 
have shown that barbiturates exert a protective 
influence against toxic reactions to cocaine, pro- 
caine and allied local anesthetic agents. Co 
1° 1112 and associates proved that in dogs 
the barbiturates decidedly decreased the min- 
imum lethal dose of intracisternal procaine. This 
apparent discrepancy is explained by Co Tui on 
the basis that the first group of investigators 
had reference to systemic reaction as evidenced 
by convulsive seizures; while, in his experi- 
ments the respiratory depression accounted for 
the increased susceptibility. This would seem- 
ingly contraindicate the combination of barbit- 
urates with spinal anesthesia. However, in 
clinical anesthesia many of the reactions ob- 
served more closely approximate systemic tox- 
icity than central depression. The incidence of 
apprehension, trembling and nausea greatly 
exceed that of respiratory depression. There- 
fore, the judicious use of barbiturates is of 
value since these manifestations can be con- 
trolled. The fractional doses and better con- 
trolled height of modern spinal anesthesia tend 
to obviate medullary depression by the anes- 
thetic agent. 


Adequate sedation is essential to wel con- 
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ducted spinal anesthesia. The wide range of 
susceptibility of the individual makes the pre- 
operative administration of the proper dose an 
impossible task. The majority of patients arrive 
in the operating room in far too alert a condi- 
tion. The psychic trauma of an operation per- 
formed on these patients under spinal anesthesia 
alone is too great. Many of them request that 
they be completely asleep during the operation. 
Lee’ in a recently reported series of gynecologi- 
cal patients from England found this to be the 
case. Even the light or moderately sedated pa- 
tients will cooperate with the anesthetist in per- 
forming the spinal puncture if it is done with 
celerity and a minimum of trauma. But the 
thought of the surgeon commencing before they 
are asleep is too much for many of them. The 
psycho-anesthetist who is capable of distracting 
his patient’s attention at this important moment 
must be admired. Undoubtedly, this can be ac- 
complished in some cases, but in a greater num- 
ber it is impossible so to divert the patient’s 
attention. The other alternative is to induce 
the patient into light “pentothal” anesthesia 
immediately after the spinal anesthetic has been 
administered, and before the operation is started. 
It is a widespread practice of anesthetists im- 
mediately to induce supplementary anesthesia 
if the patient makes the slightest complaint of 
pain when the incision is made. To these pa- 
tients the spinal is a failure, and in all proba- 
bility, they will refuse to take a second one. 
Whereas, in the majority of cases it is a slow- 
ness of the anesthetic to take effect which is 
at fault. This is particularly true in the case of 
upper abdominal anesthesia. In these instances 
all unpleasant reaction on the part of the patient 
may be avoided by supplementing with “pen- 
tothal” immediately. It is necessary to ad- 
minister only enough “pentothal” to obtain deep 
analgesia, and if the patient shows that the 
spinal is not fully effective by some movement 
or facial grimace, additional “pentothal” may 
be given. To permit a patient to be hurt while 
under spinal anesthesia, either at the beginning 
or the end of the operation, is bad technic. Like- 
wise, there is frequently discussion of surgical 
findings which it is much better for the patient 
not to hear. 


Lundy,'* Maxon’ and others condemn the 
immediate combination of spinal and “pentothal” 
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anesthesia on the grounds that the full effect of 
the two agents may cause serious, if not fatal 
respiratory depression. However, Adams!® says 
that the danger of respiratory or circulatory 
depression with “pentothal” is in direct propor- 
tion to the depth of anesthesia, and in the lighter 
levels this depression is not significant. In our 
experience the quiet smooth respiratory exchange 
is accompanied by an improvement in the pa- 
tient’s general appearance, especially in the 
nervous or frightened individual. 

In obtaining protection against convulsive re- 
actions of procaine and allied substances, the 
adequate sedative effect of the barbiturates is 
desired. In giving these drugs by mouth it is 
difficult to obtain the desired degree of sedation 
at the proper time. Therefore, the intravenous 
injection of the drug at the time protection is 
wanted seems the logical method to insure 
against reaction. 

Seeley'? demonstrated in animals that barbit- 
urates prolong the time necessary to produce 
traumatic shock by manipulation of the intes- 
tine. This also argues for the administration of 
“pentothal” as a supplement to spinal anesthesia. 

Lundy'® defines balanced anesthesia as the 
combination of several anesthetic agents for 
the purpose of bearing the burden of relief of 
pain. We propose that this combination of 
spinal and “‘pentothal” be a balanced anesthesia 
in every sense of the word. 


If a patient is permitted to proceed under 
spinal anesthesia until some complication arises 
which demands supplementary anesthesia, the 
smooth course is disrupted. Likewise, the de- 
lay necessitated by preparing and _ inducing 
“pentothal” anesthesia at this time results in an 
unpleasant interval for both patient and sur- 
geon. In the use of spinal “pentothal” bal- 
anced anesthesia, the complications incident to 
spinal anesthesia are anticipated and treated be- 
fore they arise. By having the “pentothal”’ so- 
lution prepared, only a matter of seconds elapses 
between injection of the spinal agent and loss 
of consciousness by the patient, thus sparing 
him the unpleasant sensation of ascending pa- 
ralysis. This course of events following a pre- 
arranged plan seems more natural to the pa- 
tient, than the hurried preparation and induc- 
tion incident to the treatment of a complication 
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which has already arisen. Also, venipuncture is 
usually easier before the patient has experienced 
any fear reaction or significant fall in blood 
pressure. 

The spinal anesthesias were obtained by the 
“pontocaine”-dextrose technic of Sise’® with 
minor modification. We use the smaller single 
doses or continuous technic in the majority of 
cases since “‘pentothal,” by reducing metabolism, 
results in longer action by the spinal agent. Also, 
we have not found it necessary to put the pa- 
tients in the Trendelenburg position in the first 
stages of the administration to obtain anes- 
thesia as high as the sixth thoracic segment. 

After the spinal is administered, 2.5 per cent 
“pentothal” is injected until the patient stops 
counting or ceases to carry on a conversation. 
By slow administration a smaller amount of 
“pentothal” suffices. If the patient responds by 
movement when the most superior towel clips 
are placed, additional “‘pentothal” is given to 
control the painful stimulus. During the re- 
mainder of the operation only sufficient ‘“pen- 
tothal” is given to prevent the patient from fully 
regaining consciousness. If the patient opens 
his eyes or moves his head a small amount of 
“pentothal” is injected unless the operation is 
nearly completed. By discontinuing adminis- 
tration of “pentothal” after closure of the peri- 
toneum most of the patients are awake before 
leaving the operating room. 


The reaction of patients to spinal-“pentothal” 
anesthesia has been very satisfactory. Many of 
them experience mild euphoria on awaking, and 
can scarcely believe that the operation is com- 
pleted. The sedative effect of the opiates given 
postoperatively is synergized by the “‘pentothal.” 
The starting of a venoclysis is accompanied by 
little or no complaint from the patient if it is 
done immediately on returning him to his room. 


SUMMARY AND CONCLUSIONS 


Some of the recent literature concerning com- 
bination of spinal-“pentothal” anesthesia has 
been presented. A discussion of the favorable 
points and the technic has been given. 

We have found the routine combination of 


spinal and “pentothal’” a useful and pleasant 
anesthesia, and the result of several thousand ad- 
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ministrations indicates that the margin of safety 
has not been appreciably lowered. 


BIBLIOGRAPHY 


1. Sise, L. F.: Intravenous Sodium Amytal with Spinal Anes- 
thesia. Am. J. Surg., 9:65-67 (July) 1930 

2. Woodbridge, P. D.: Sodium Amytal and Ephedrine. Their 
Combined Injection Preliminary to Spinal Anesthesia. Surg. 
Clin. North Amer., 11:351-355 (April) 1931. 

3. Kees, Phillip A.: Combined Intravenous—Spinal Anesthesia. 
Anesth. & Analg., 20:24 (Jan., Feb.) 1941. 

4. Masson, Georges; and Beland, Eleanor: Influence of the 
Liver and the Kidney on the Duration of Anesthesia Pro- 
by Barbiturates. Anesthesiology, @:483-491 (Sept.) 


5. Hand, L. V.; Sise, L. F.: Intravenous Agents as Supple- 
mentary Anesthesia. Bull. Lahey Clin., 1:18-21 (June) 1941. 

6. Martin, E. G.: Local Anesthetic Agents—Preventive and 
Emergency Treatment of Toxicity with Special Reference 
to Barbiturate Acid Derivatives. J.A.M.A., 91:555-557 
(Aug. 25) 1928. 

7. Tatum, A. L.; Atkinson, A. J.; and Collins, K. H.: Acute 
Cocaine Poisoning. Its Prophylaxis and Treatment in Lab- 
oratory Animals. J. Pharmacol. & Exper. Therapeutics, 
26:325-335 (Dec.) 1935. 

8. Co Tui, F. W.; and Standard, S.: Experimental Studies on 
Subarachnoid Anesthetic: Paralysis of Vital Medullary Cen- 
ters. Surg. Gyn. and Obst., 55:290-287 (Sept.) 1932. 

9. Co Tui, F. W.: Experimental Studies on Subarachnoid An- 
—_—. New York State J. Med., 33:391-395 (Mar. 15) 

10. Co Tui, F. W.: Intracisternal Minimum Lethal Doses of 
Procaine. J. Pharmacol. & Exper. Therapeutics, 48:223-228 
(June) 1933. 

11. Co Tui, F. W.: Further Studies in Subarachnoid Anes- 
thesia. C. R. Anes. and Anal., 13:143 (July-Aug.) . 1934; 
13:183 (Sept.-Oct.) 1934. 

12. Co Tui, F. W.: Spinal Anesthesia. Experimental Basis of 
Some Prevailing Clinical Practices, Arch. Surg., 33:825-847 
(Nov.) 1936. 

13. Lee, J. Alfred: Combined Spinal and Pentothal Anesthesia in 
Gynecology. C. R. Anes. and Analg., 24:161-165 (July- 
Aug.) 1945, 

14. Lundy, John S.: Clinical Santen pp. 530-31. Phila- 
delphia: . B. Saunders Co., 1942. 

. H.: Spinal Anesthesia. Philadelphia: J. B. Lippin- 

cott ay "1938, 

16. Adams, R. Charles: Intravenous Anesthesia, pp. 470. St. 
Louis: Paul B. Hoeber, Inc., 1944. 

17. Seeley, S. F.; Essex, H. E.; and Mann, C.: Compara- 
tive Studies on Traumatic Shock Under Ether and Under 
Sodium Amytal Anesthesia. Ann. Surg., 104:332-338 
(Sept.) 1936. 

18. ody John S.: op. cit., pp. 559. 


19. Sise, L. F.: Pontocaine-Glucose Solution for Spinal Anes- 
— Surg. Clin. North America, 15:1501-1511 (Dec.) 


413 Heyburn Building. 


DISCUSSION (Abstract) 


Dr. Dougal M. Dollar, Louisville, Ky—Cases for 
spinal anesthesia must be carefully selected. 

We have broadened our field a great deal since we 
started using the “pontocaine”-dextrose combination, 
plus the use of sodium “pentothal” from the very be- 
ginning of the operation. Of course, the frequent use 
of saline, glucose, plasma and blood, which is becoming 
much more common, has aided a great deal, too, in 
the choice of the anesthetics, but the removal of fear, 
that arch-enemy of the surgeon and the anesthetist, has 
been accomplished by the use of sodium “pentothal” 
with the spinal anesthetic because the patient does not 
hear any discussion of what has been found and what 
the outcome of the operation is going to be. The pa- 
tient does not see the instruments and does not see 
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the hurried preparation for surgery that has always 
been upsetting. 

There is no sweating, as a general rule, under sodium 
‘“pentothal” spinal anesthesia, and the degree of nausea 
has been reduced to almost nothing; that is, even for 
forty-eight hours after the operation, patients do not 
have nausea as a general thing. 

Catheterization, I think, under spinal anesthesia has 
been a little more frequent than with the others, but 
certainly one or two per cent increase is all that we 
have found, and not enough to cause any paralysis. 

We have no difficulty in selling spinal anesthetics to 
all of our cases in Louisville. In fact, they come to us 
and ask for spinals in a great many cases when we do 
not want to give them, and I think that one of the 
secrets is that we try to do it without causing pain. 
The use of “pentothal” certainly is helpful in that work. 

An interesting thing is that there is much less fall 
in blood pressure with the combination of spinal and 
sodium “pentothal” than we had with the spinal alone. 

In regard to cesarean sections and the use of “pen- 
tothal,” for the past six hundred cases, I should imagine, 
Dr. Clark, Dr. Dillon and I have been using spinal 
anesthesia and sodium “pentothal” as a supplement. 
We have had no difficulty with resuscitation. Pre- 
matures have seemed to do better. Many cases are 
put to sleep as soon as spinal is given. We have used 
one gram of sodium “pentothal” in most cases where 
the anesthetic has run an hour and a half to two hours, 
so we do not depend much on the sodium “‘pentothal,” 
except for a kind of amnesia. The spinal is the big 
effect. 


Dr. B. M. Carraway, Birmingham, Ala—I have not 
had any experience using “pentothal” with spinal an- 
esthesia, but I have talked to a lot of men who have 
used spinal anesthesia and as the anesthetic effect wore 
off they gave “pentothal.” I asked why they did not 
start out using “pentothal,’’ and they said they were 
afraid of liver damage or other injury. 

We have used “‘pentothal” in 14,091 cases, nothing 
but “pentothal” sodium. The same relaxation follows 
that with spinal, and all the good results, without 
combining the anesthetics. I personally think that 
where it is used, it need not be given in combination 
with other anesthetics. 


Dr. Clark (closing).—Regarding Dr. Carraway’s com- 
ment, if an operation can be controlled under “pento- 
thal” and the surgeon is satisfied with the relaxation, 
there is no justification for using anything else. ‘Pen- 
tothal” is a good anesthetic agent. In our locality, how- 
ever, the surgeons will not operate without better re- 
laxation, and we have had to supplement, after giving 
the spinal anesthetic, with “pentothal.” They are not 
satisfied to do an intraperitoneal operation under “pen- 
tothal’”’ alone. 


I like “pentothal” so much that I would like to use it 
alone in some cases, but the surgeons will not stand 
for it. 


For the prevention of local anesthetic reaction, short- 
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acting barbiturates are the answer. I wonder whether 
a number of the things we see under spinal are more 
a local systemic reaction than a central spinal toxic 
effect. 


Dr. John Adriani, New Orleans, La—In answer to 
Dr. Clark’s question: Dr. Co Tui showed that barbi- 
turates do not alter the lethal dose of an anesthetic drug 
injected into the spinal canal. In spinal anesthesia, it is 
motor anesthesia that causes most of the physiological 
disturbance. 


The blood pressure fall is believed to be due to a 
decreased venous return to the heart which is induced 
by relaxation of the muscles and loss of tone of the 
muscles. Muscle tone is one of the main factors con- 
cerned with bringing blood back to the heart. Also, 
the change in intra-abdominal pressure and the decrease 
in intrathoracic pressure if the anesthesia is high fur- 
ther interfere with venous tone. 


PENICILLIN IN ACUTE PELVIC INFLAM- 
MATORY DISEASES (NON-VENEREAL)* 


By W. NicHotson JoneEs,. M.D. 
Birmingham, Alabama 


There are many reports upon the value of 
penicillin in the treatment of venereal infec- 
tions, but one can scarcely find an evaluation 
of this drug in the treatment of acute pelvic in- 
fections due to organisms other than the 
gonococcus. Such an evaluation or appraisal will 
be attempted. 

In all cases selected for this study the infec- 
tion had extended above the cervix, involving 
parts of, or all, tissues of the uterus, para- 
metrial tissues, the adnexa, the pelvic peritoneum 
and other contiguous structures. The cases are 
so-called acute pelvic inflammatory disease. 
Each case considered had on admission to the 
hospital, fever, leukocytosis, rapid sedimentation 
time, abdominal pain with rebound tenderness 
and muscle splinting with the physical findings 
of vaginal discharge, generalized pelvic cellulitis 
with or without mass formation that partially 
immobilized the uterus. The gonococcus was ex- 
cluded as the causative organism by history, 
study of slides, smears from vaginal discharge, 
and by cultures. However, the possibility that 
the gonococcus may have been a forerunner of 


*Read in Section on Gynecology, Southern Medical tion, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, Nov 12-15, 
1945. 
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the organism which caused the widespread pelvic 
infection cannot be excluded in all cases. 

The thirty cases studied and treated with 
penicillin fall into two groups: (a) those in- 
fected by bacteria which gained entrance or 
became active at the time of early abortion; and 
(b) those cases of generalized pelvic infections 
which resulted from bacteria that spread from 
an infected and ulcerated cervix or from lesions 
elsewhere in the body. The eight infected abor- 
tion cases were so classified on the basis of 
proven passage of conception products and 
proven infection. In this group streptococcus 
alone was cultured three times, a mixture of 
staphylococcus and streptococcus once, and 
streptococcus once, in which miliary tuberculosis 
was proven. In three cases the organism was not 
identified. Of the twenty-two cases in which a 
chronic ulcerative lesion of the lower genitals 
was considered the initial source of infection, the 
streptococcus was isolated eight times and the 
staphylococcus five times. Tuberculous lesions 
with B. coli cultured from a pelvic abscess were 
found in one case. Bacteremia was proven four 
times by blood culture. In eight cases cultures 
were negative but staphylococci and chained 
streptococci were present in smears of four of 
these. 


In the twenty-two cases which did not follow 
abortion, there was one death and this was the 
case of tuberculous salpingitis and peritonitis. 
This was the only case with abscess formation 
which required drainage. Among the eight septic 
abortion cases there were two deaths: one com- 
plicated by miliary tuberculosis and the other 
a generalized peritonitis with multiple encap- 
sulated abscesses from a mixed infection of 
streptococci and staphylococci. 


It is desirable to present briefly case reports 
with photographs of temperature charts as ex- 
amples of the value of penicillin therapy in 
acute pelvic infections. 


Case 1—J. L., a colored woman, aged 45, gravida 1, 
para 1, was admitted to the hospital September 12, 1945, 
complaining of abdominal pain, vomiting, and fever, 
with onset the day before with a chill. She had a his- 
tory of excessive bleeding for twelve days at the regular 
menstrual period but she had stopped for one week. 

The temperature was 104°, pulse 126, respiration 22. 
The abdomen was distended, rigid, and so painful to 
touch that palpation was not tolerated. The cervix was 
free of lesions but was two centimeters dilated. There 
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was discharge and diffuse pelvic cellulitis. The impres- 
sions of uterine tumefaction was gained. The blood 
picture was 1.6 million erythrocytes, 17,900 leukocytes 
per c. c. and’78 per cent neutrophils. The diagnosis was 
generalized peritonitis, pelvic cellulitis, submucous fibroid 
and anemia from loss of blood. Intravenous fluids, 
Waggenstein decompression, blood transfusion, and pen- 
icillin were begun on admission. Four transfusions were 
given in the first eight days. After twenty-four hours 
there was definite improvement. After forty-eight hours 
the abdomen could be palpated for the first time. After 
seventy-two hours the temperature was normal and so 
remained. At end of the seventh day, penicillin was 
discontinued after 1,120,000 units had been given be- 
cause the temperature had remained normal for four 
days and the patient appeared clinically well. On the 
eleventh hospital day a satisfactory examination con- 
firmed the diagnosis of submucous fibromyomata and 
the pelvic cellulitis undergone complete resolution. On 
the thirteenth hospital day a curettage was done which 
confirmed the diagnosis of submucous fibroid and elim- 
inated the possibility of fundal carcinoma. No febrile 
reaction occurred. On the twenty-sixth hospital day a 
total hysterectomy was done with a febrile reaction 
of one degree on the first postoperative day. There were 
no complications and the patient was discharged on the 
thirty-fifth hospital day. The pathological report was 
“submucous fibromyomata with surface necrosis and 
degenerative changes.” Culture of the blood was nega- 
tive. Smears showed predominantly chained streptococci. 


This was a case of acute pelvic cellulitis and 
generalized peritonitis that had spread from an 
infected submucous fibroid and was compli- 
cated by marked loss of blood. The value of 
blood replacement, intravenous fluids, intestinal 
decompression, and narcosis is not underesti- 
mated, but the efficacy of penicillin here is most 
convincing. In such cases chemotherapy is lim- 
ited to penicillin as the marked anemia contra- 
indicates the use of sulfa drugs. 


Case 2 (Hillman Hospital No. 7504) —B. B., a colored 
woman, age 20, para 1, gravida 1, was admitted to 
the hospital October 13, 1945 with a history of pain 
in the lower abdomen for three months and yellow 
discharge for two weeks. Her menses were regular and 
normal, the last flow occurring three weeks before ad- 
mission. Tenderness and rigidity of the lower abdomen 
were present. The cervix was ulcerated and near the 
introitus. Motion was painful. The uterus was fixed 
by a generalized cellulitis. The temperature was 101,° 
hemoglobin 78 per cent, erythrocyte count 3.8 million, 
and leukocytes was 13,700 per c. c. of blood. The sedi- 
mentation rate was rapid. Slide spreads were negative 
for gonococcus but chained streptococci were present. 
The diagnosis was acute pelvic cellulitis with pelvic 
peritonitis with the infected cervix as the focus. Eight 
hundred and thirty-five thousand units of penicillin 
were given with rapid recovery and prompt return te 
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normal temperature. The patient was discharged on 
the tenth hospital day to the out-patient department 
with no evidence of cellulitis. 


This is an example of acute pelvic inflamma- 
tory disease spreading from a lacerated and 
infected cervix due probably to the streptococcus. 
The growth of this organism is readily inhibited 
by penicillin. 


Case 3 (Hillman Hospital No. 168772) —M. C., a 
colored woman, age 19, para O, gravida 1, was re- 
admitted July 31, 1944, because of abdominal pain, 
chill, and fever of 102.4° that had begun twenty-four 
hours before readmission. She had been discharged 
from the hospital one week before after ten days of 
treatment for an abortion occurring at two months’ 
pregnancy. The menses were regular and normal before 
pregnancy. There was abdominal tenderness with 
muscle protection in the lower portion. Vaginal bleed- 
ing was slight. The blood hemoglobin was 74 per cent, 
the count was 3.6 million erythrocytes and 24,400 
leukocytes per c. c. of blood. The sedimentation rate 
was rapid. Vaginal spreads were negative for gonococci 
but streptococci and staphylococci were abundant. Blood 
culture was negative. 


The diagnosis was septic abortion and sulfathiazole 
was given to the therapeutic blood-level for seven days 
without effect. Penicillin, 300,000 units, was given for 
four days with prompt recovery of the patient and 
return of her temperature to normal in thirty-six hours. 


This is a case of septic abortion that was 
apparently resistant to sulfathiazole but re- 
sponded promptly to penicillin. Perhaps the 
staphylococcus was an active uterine invader 
also. 


Case 4 (Hillman Hospital No. 172758) —Mrs. L. T., 
a white woman, aged 32, gravida 3, para 2, was ad- 
mitted April 16, 1945, with cramping abdominal pain, 
vaginal bleeding, and a temperature of 101.° The pa- 
tient had aborted a four months fetus seven days before 
admission. A chill followed by fever of 105° occurred 
one day before admission. The abdomen was tender, 
the muscles were rigid, and the lochia was fowl. The 
diagnosis was infected abortion. Both sulfadiazine, and 
penicillin were given to therapeutic blood level. During 
the first week she received 1,040,000 units of penicillin 
and adequate intravenous fluids with two blood trans- 
fusions. There was no improvement and sulfadiazine 
intravenously was given alone for one week. Follow- 
ing this, 630,000 units of penicillin were given in five 
days. In spite of blood transfusions, intravenous fluids, 
sulfadiazine and penicillin therapy the patient died the 
twenty-sixth day of her illness. Autopsy diagnosis was 
“retained placental tissue, chronic endometritis, bilateral 
suppurative salpingitis, and purulent peritonitis with 
widespread abscess formation.” In smears from the 
abdominal fluid both streptococci and staphylococci 
were found. 


SOUTHERN MEDICAL JOURNAL 


August 1946 


In this case both sulfadiazine and penicillin 
in adequate amounts were without effect. Blood 
did not help. Each therapeutic agent was given 
early in the infection. Penicillin usually is effec- 
tive in both streptococcal and staphylococcal 
infections. 


Case 5 (Hillman Hospital No. 5504) .—S. B., a colored 
woman, age 38, was admitted September 13, 1945, with 
the complaint of abdominal pain, nausea, and vomiting 
for two days. The menses had always been irregular 
but of normal amount and duration. The last period 
occurred two days before admission. On examination 
the abdomen was tender and rigid over the lower 
half. There was a purulent yellow discharge. The 
cervix was infected and limited in motion because of 
a generalized pelvic cellulitis. The uterus could not be 
outlined. There were no palpable adnexal masses. The 
temperature was 102,° pulse 122, and the leukocyte 
count was 15,650 with 86 per cent neutrophils. The 
sedimentation rate, corrected, was 41 mm. per hour. 
Smears from the cervix were negative for gonococci. 
Blood culture gave a growth of Staphylococcus aureus 
on the eighth day. The diagnosis was acute pelvic in- 
flammatory disease with pelvic peritonitis. 

Penicillin was given immediately to the amount of 
615,000 units in five days. The patient continued 
afebrile after the fourth hospital day and the recovery 
was complete. 


This is an example of acute pelvic inflamma- 
tory disease caused by staphylococci spreading 
from a chronically infected cervix. Penicillin 
is the most effective drug in inhibiting the 
growth of staphylococci. 


Case 6 (Hillman Hospital No. 3423). —B. D., a col- 
ored girl, age 16, nullipara, was admitted August 16, 
1945, with abdominal pain, vomiting, and fever of one 
day’s duration. Mild intermittent pains had been 
present for two months. Menses were regular and 
normal with the last period occurring twelve days 
before admission. On examination the abdomen was 
tender with moderate rigidity. A purulent vaginal dis- 
charge was present. There was a frozen pelvis. The 
temperature was 102° with leukocytosis and rapid 
sedimentation rate. Slide smears of vaginal discharge 
demonstrated many staphylococci and few streptococci. 
The blood culture was positive for Staphylococcus 
albus on the twelfth day. 

The diagnosis was acute pelvic inflammatory disease 
with pelvic peritonitis. Penicillin was begun immediately 
and 705,000 units were given in five days. The tem- 
perature was normal after seventy-two hours and so 
remained. After eight days she was discharged to the 
out-patient department where she was examined two 
weeks later. Her pelvis was negative except for a 
slight discharge. 


The case is one of acute pelvic inflammatory 
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disease with pelvic peritonitis, and bacteremia 
caused by the Staphylococcus albus. The re- 
sponse to treatment was very good. Penicillin is 
effective against Staphylococcus albus and often 
if used early prevents abscess formation in the 


pelvis. 


Case 7 (Hillman Hospital No. 170377)—D. M., a 
colored woman, age 31, was admitted October 29, 1944, 
with fever, abdominal pain, and vomiting. There was 
a history of discharge and lower left abdominal pain of 
two weeks’ duration. Two days before admission the 
pain spread to the entire abdomen and fever and vomit- 
ing developed. The abdomen was tender and rigid. 
There was a white purulent vagirial discharge. The 
cervix was lacerated and infected. There was a gen- 
eralized pelvic cellulitis and the fundus and adnexa 
could not be felt because of pain and abdominal rigid- 
ness. The temperature was 101,° the hemoglobin was 
74 per cent with 3.7 million erythrocytes per c. c. of 
blood. The leukocyte count was 14,650 with 94 per 
cent neutrophils. Sedimentation rate was rapid. Smears 
from vaginal discharge were negative for gonococci but 
there were many staphylococci and a few chained 
streptococci. Blood culture showed growth of Staphylo- 
coccus aureus on the twelfth day. The diagnosis was 
acute pelvic inflammatory disease with generalized 
peritonitis. 

Sulfadiazine was given to the therapeutic blood level 
for four days. On the fifth hospital day because of 
rise of temperature to 105° the sulfadiazine was dis- 
continued and penicillin begun. Seven hundred thousand 
units were given in four and one-half days with return 
to normal temperature. The patient was clinically well, 
and was discharged to the out-patient department on 
the fourteenth hospital day. Three weeks later the 
cervix and uterus were freely movable and there was no 
evidence of adnexal disease. Six weeks later a coniza- 
tion was done to the infected cervix. 


In this case sulfadiazine was given at the 
onset of illness for four days and the patient 
was Clinically worse. Penicillin was substituted 
for the sulfa drug and the clinical improvement 
was rapid. This was because of the type of 
organism, Staphylococcus aureus, for which 
penicillin is most useful. 


Case 8 (Hillman Hospital No. 172391) —M. K. L., a 
colored woman, age 20, was admitted on March 19, 
1945, with fever, abdominal pain, and discharge of five 
weeks’ duration. There was point and rebound tender- 
ness with muscle protection of the lower abdomen. The 
cervix was filled with a thick, purulent discharge but 
there was no visible lesion. The uterus could not be felt 
because of apparently dense adhesions throughout the 
pelvis. Both tubes seemed enlarged. The temperature 
was 103,° pulse 120, and respiration 30. Blood hemo- 
globin was 65 per cent, erythocyte count 3.3 million, 
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and leukocyte count was 12,000 with neutrophils 71 
per cent. Sedimentation rate was rapid. 

The diagnosis was acute pelvic inflammatory disease 
with pelvic peritonitis. Blood and sulfadiazine were 
given on admission. Two days later penicillin was added 
and 2,100,000 units were given in twelve days without 
appreciable effect. Sulfathiazole was then given for 
seven days followed by penicillin again. During this 
time two additional blood transfusions were given. Be- 
cause of signs of pelvic abscess not accessible through 
the vagina a laparotomy was done on the thirty-first 
hospital day. There were many dense adhesions with 
granular nodules over the pelvic viscera. The tubes 
were enlarged and tortuous. A pelvic abscess was 
drained. It had a colonic odor. Biopsy of the mesenteric 
nodes was secured and the microscopic report was 
“caseous lymphadenitis, probably tuberculous.” The 
clinical progress was downward and the patient died on 
the fifteenth postoperative day. Autopsy was not per- 
mitted. The final diagnosis was pelvic tuberculosis 
with peritonitis and pelvic abscess. 


Blood and adequate chemotherapy were given 
to this patient but without effect. Colon bacillus 
as a secondary invader produced a pelvic abscess. 
Penicillin is not effective against the tubercle 
bacillus by our present method of administration. 


DISCUSSION 


Acute pelvic inflammatory disease of the 
woman usually occurs as a result of bacteria 
harbored in the cervix, the exception being that 
caused by the tubercle bacillus. Cervicitis, ac- 
cording to Novak,’ is caused by the gonococcus 
in 60 per cent of the cases and staphylococci and 
streptococci cause the remainder. Curtis? found 
streptococcus responsible for 30 per cent of all 
pelvic inflammatory diseases. The incidence of 
the staphylococcus as responsible pathogenic 
organism has not been well emphasized. 

Penicillin is listed as effective in (a) all 
staphylococcic infections with or without. bac- 
teremia, (b) all streptococcic (hemolytic) infec- 
tions, (c) all anaerobic streptococcic infections 
(puerperal sepsis), and all gonococcic infections 
complicated by pelvic peritonitis. The tubercle 
bacillus is not susceptible to penicillin. In gen- 
eral, all gram-positive organisms are susceptible 
to penicillin while gram-negative extracellular 
organisms are not. For this reason the value of 
gram stain study of smears of the discharge is 
quite important. Not only does it suggest the 
type of bacteria when the patient is first ex- 
amined, but also it indicates the result that may 
be expected from penicillin therapy. 
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Staphylococcus aureus is particularly sus- 
ceptible to penicillin. It was known to be patho- 
genic in five of our cases and was the source of 
bacteremia in three. It responds readily to 
penicillin, and in our cases to less than a million 
units. This is contrary to the experience of 
Lyons* in treating staphylococcic infections in 
the army. He reports better results when two 
to four hundred thousand units were given daily 
and suggests, that in certain cases of staphylo- 
coccic infections treated with a smaller daily 
dose, the organism may become penicillin re- 
sistant. 


Lee, et alii,t contend that the effectiveness of 
penicillin is greatest when the organisms are re- 
producing rapidly, and by experiment they 
learned that a fraction of each generation is 
killed. Penicillin is most effective when active 
multiplication of bacteria is occurring. The 
effect also depends upon the amount of drug 
used. In this group of cases about one hundred 
and twenty thousand units were given each 
twenty-four hours. This proved effective in all 
cases but three, two of which were acid-fast in- 
fections. The other failure was a septic abor- 
tion case with general peritonitis in which both 
streptococci and staphylococci were found. This 
case received over two million units of penicillin 
and adequate sulfa drug therapy also. The fail- 
ure of penicillin in this case is unexplainable. 

Early use of penicillin will prevent abscess 
formation in nearly all cases. Nine of this group 
were thought to be developing pelvic abscess on 
entrance examination but only one case de- 
veloped abscess in the pelvis and this one was 
proven to be a tuberculous infection. Pelvic 
abscess has practically disappeared from our 
indigent gynecologic service. 


SUMMARY 


(1) Thirty cases of acute pelvic inflammatory 
disease have been treated with penicillin. Eight 
were septic abortions and twenty-two were in- 
fections developing from a chronic focus, usually 
the cervix. The streptococcus was found in 
thirteen cases, the staphylococcus in six, and 
the tubercle bacillus in two. In ten cases the 
causative organism was not determined. 

(2) The frequent occurrence of the staphylo- 
coccus as an etiological agent should be em- 
phasized. 
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(3) Penicillin is effective against all bacteria 
that commonly cause pelvic inflammatory dis- 
ease with the exception of the tubercle bacillus. 

(4) Gram-stain examination of smears from 
the discharge of vagina or cervix, determining 
the predominant bacteria present and whether, 
gram-positive or negative, is most valuable in 
determining the indications for penicillin therapy 
and in predicting the probable results. Cultures, 
though more reliable in determining the etiologi- 
cal bacteria, are. of less clinical importance be- 
cause the patient is usually well before they are 
completed. 


(5) Penicillin therapy greatly reduces the in- 
cidence of pelvic abscess and the necessity for 
surgical drainage. It should also greatly reduce 
the incidence of surgery for pelvic inflammatory 
disease. 


REFERENCES 


1. Novak, Emil: Textbook of Gynecology, Second Edition, pp. 
339. Baltimore: The Williams and Wilkins Co., 1944. 

. Curtis, Arthur H.: Textbook of Gynecology, Fourth Edition, 
pp. 192. Philadelphia: W. B. Saunders Co., 1943. 

3. Lyons, C.: Penicillin Therapy of Surgical Infections in the 
oy- Bull. New York Acad. of Med., Science, Med. Times, 

. Office of War Information, 1944. 

4. “e W.; Foley, E. J.; and Epstein, J. A.: Bacterial 

Fflcet of Penicillin. Jour. Bact., 48:393-399 (Oct.) 1944. 


to 


DISCUSSION (Abstract) 


Dr. Louise Branscomb, Birmingham, Ala.—Dr. Jones 
in his paper called attention to a case of streptococcic 
infection which was operated upon shortly after an 
acute attack, with an uneventful postoperative course. 
For a long time it has been felt that any streptococcic 
infection retained the virulence of the organism for 
months and even years afterwards. I should like to ask 
Dr. Jones if he feels that the use of penicillin in 
streptococcic cases obviates the danger of a flare-up 
after operation. 


Dr. Frank Lock, Winston-Salem, N. C.—Dr. Ellard 
Yow, Dr. John Avera, and Dr. George T. Harrell of 
the Bowman Gray School of Medicine have developed 
an effective and simple technic for im vitro determina- 
tion of the effectiveness of penicillin in a given infection. 
Their method and results were described in a paper 
presented before the Section on Medicine on Monday 
afterngon, entitled “Prediction of the Requirements 
Necessary for Effective Penicillin Therapy.” 


We have cooperated in these studies and have been 
very much gratified to find that, by setting up our 
original cultures with all of the sulfonamides and 
penicillin, we can frequently learn within a period of 
eight hours whether one of the sulfonamides or penicillin 
will be more effective. We have learned that the 
clinical response correlates very closely with the results 
obtained im vitro, and I think that all of us will prefit 
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by using this approach to the treatment of pelvic in- 
fections. Cultures should of course be made in such 
infections, either from the blood stream or from the 
cervix and lower uterine segment, for adequate treatment 
of pelvic infections is impossible without exact identifi- 
cation of the offending organism. 


Dr. Erwin Straehley, Jr., Cincinnati, Ohio—I do be- 
lieve we should issue a warning upon using penicillin ad 
infinitum et ad nauseam. I recently operated upon a 
girl who was a WAC in the Army, in bed for five 
months, and given penicillin. She suggested that her 
husband had been visiting her, and that she might have 
an ectopic pregnancy. Her physicians said no. She 
came home and I took out an ectopic pregnancy. I 
think penicillin is being used for everything under the 
sun without diagnosis. This should be a warning. In 
this case it had been used in ectopic pregnancy for five 
months. 


Dr. Jones (closing).—Dr. Branscomb’s question was: 
Does penicillin enable one to be less careful in the 
presence of streptococcic infection? I would say we 
should not take too much chance with a streptococcic 
infection but we also had other dangers in this par- 
ticular case. In this patient I had the problem of sub- 
mucous fibroid that had caused marked hemorrhage, 
and the clinical condition of the patient justified the 
procedure of total hysterectomy. Also I had done a 
curettage without a febrile reaction, because this was 
a forty-five-year-old woman. 

I appreciate Dr. Lock’s remarks very much, about the 
early differentiation of the type of organisms. Ectopic 


pregnancy constantly has to be differentiated from 
chronic pelvic inflammatory disease. 


THE EFFECT OF CAFFEINE ON 
GASTRIC SECRETION* 


By Vern H. Musick, M.D., 
Howarp C. Hopps, M.D., 
Harry T. Avey, M.D., | 
and 


ArTHuR A. HELLBAUM, M.D. 
Oklahoma City, Oklahoma 


The Ivy! caffeine gastric test meal provides a 
standardized method for determining gastric 
secretion in man which may prove helpful in 


*Read in Section on Gastroenterology, Southern Medical Associa- 
tion, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 
12-15, 1945. 
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determining the pathogenesis of peptic ulcer, 
as well as offering a diagnostic laboratory pro- 
cedure of first moment. It fulfills practical re- 
quirements of a test to be used in those cases 
of suspected peptic ulcer in which x-ray evi- 
dence is doubtful or absent. It offers superior 
evidence for determining the mildness or severity 
of activity in peptic ulcer and may prove to be 
a signpost of impending danger from hemorrhage 
or perforation. It may be helpful in detecting 
those so-called normal people whose abnormal 
susceptibility to somatic trauma or psychic in- 
fluences, predisposes them to the formation of 
peptic ulcer? 

The fractional caffeine test meal does not ful- 
fill all the requirements of the perfect test. 
Factors which may influence the volume include 
the escape of juice through the pylorus; the 
formation of pockets of inaccessible juice as the 
stomach grasps the bulb of the aspirating tube; 
the regurgitation of alkaline intestinal juices.$ 
The concentration of hydrochloric acid in the 
stomach may be affected by the position of the 
tip of the tube in the stomach at the time of 
aspiration (the fundic juice shows higher con- 
centration of acid than the pyloric fluid.) The 
presence of gross blood in the stomach may make 
it impossible to accurately titrate the solution 
by the usual method. 

Factors which should also be taken into con- 
sideration in evaluating the results of the test 
are the electrolyte concentration of the blood;® 
the state of body hydration; the osmotic pres- 
sure of the blood; the psychic state of the pa- 
tient; the presence of a nicotinic acid or thia- 
mine chloride deficiency;® the presence of severe 
anemia. 

From a practical standpoint, however, the 
test provides a good cross section of the volume 
of juice secreted and the concentration of acid 
during each ten-minute period. 


METHOD 


The gastric secretory response to caffeine 
was determined in a total of thirty-nine in- 
dividuals. 


Ten apparently normal patients were selected 
who showed no evidence of gastric disease on 
x-ray examination nor did they present ab- 
dominal symptoms. 


i 
| 
| 
| 
| 
| 
| 
| 


i 
i 
i 


652 SOUTHERN MEDICAL JOURNAL 


Twenty-five adults, in the active phase of 
duodenal ulcer, were selected at random for 
the experimental procedure. Each gave a def- 
inite history of the “pain, food, relief syndrome” 
and each presented positive x-ray evidence of a 
deformed duodenal bulb. 

Four patients, in the active phase of gastric 
ulcer, were selected as above and each subjected 
to the same procedure. 

The caffeine test meal was performed ac- 
cording to the technic recommended by Ivy, 
the details of which have been described by 
Roth and Ivy.‘ A Levine tube was used dur- 
ing many of the tests and was found to be as 
efficient as the Reyfuss tube. Titrations were 
carried out immediately for free and total acidity 
on 10 c. c. samples of gastric juice, using one 
thirty-sixth normal NaOH (1 c. c. will neutralize 
1 mg. of hydrochloric acid). Toepfer’s reagent 
(pH 3.5) and phenolphthalein (pH 8.5) were 
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used as indicators. All calculations are expressed 
in mg. of hydrochloric acid. 


RESULTS 


Data on ten normal subjects are presented in 
Fig. 1. Gastric secretion in these patients re- 
turned to their basal levels within one hour fol- 
lowing stimulation by caffeine. 

The average gastric response of twenty-five 
patients with active duodenal ulcer, is graph- 
ically illustrated in Fig. 2. Close analysis of 
the data from these twenty-five cases of active 
duodenal ulcer, reveals that they tend to fall 
into two major groups: those in which gastric 
hypersecretion is maintained at a high level 
throughout the test period and those in which 
there is a tendency to return to their basal level. 
A composite graph which includes ten of the 
latter group is illustrated in Fig. 3. Fifteen of 
the twenty-five cases exhibited a persistently 
high secretory response with no tendency to re- 
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turn to the basal level for two hours during the 
secretory phase as shown in Fig. 4. | 

A composite graph illustrating the gastric 
secretory response to caffeine in four cases of 
gastric ulcer is shown in Fig. 5. Of these four 
cases it was observed that two maintained a high 
hydrochloric acid output throughout the length 
of the test, whereas in the other two there was 
a tendency to return to the basal level. 


DISCUSSION 


The observation of Ivy and his co-workers, 
‘that caffeine has a definite stimulatory effect 
on gastric secretion in the normal person has 
been confirmed. It has been shown that patients 
suffering from duodenal ulcer secrete hydro- 
chloric acid in much greater quantities than 
normal and that stimulation by caffeine pro- 
duces a prolonged secretory response. Patients 
suffering from gastric ulcer exhibit the same 
secretory response following a caffeine test meal 
as do patients with duodenal ulcer. 


CAFFEINE 
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CAFFEINE GASTRIC TEST MEAL 
24 COMPOSITE of 


25 CASES of ACTIVE DUODENAL ULCERS 


For convenience in summarizing the data, 
Table 1 compares the secretory response during 
the first and second hours of the test period. 
It is apparent that in normal cases there is a 
marked drop in secretion during the second hour 
as shown in Cases 34 and 35. It was noted that 
the total output of hydrochloric acid in twenty- 
three of the twenty-five cases of active duodenal 
ulcer, during the second hour of the secretory 
phase, is about equal to the amount secreted 
during the first hour. Examples of two of these 
cases are shown in Table 1. Cases 8 and 10 who 
had active duodenal ulcer showed a distinct 
tendency to return to the basal level during the 
second hour. One of these cases showed evi- 
dence of loss in total volume secreted, while 
the other diminished because of loss in con- 
centration of hydrochloric acid. Cases 12 and 2, 
which had very high second hour secretory re- 
sponses to caffeine, had bled one week previous 
to the test. It has been observed in this series 
of patients that the degree of gastric hyper- 


MINUTES 


TIME IN 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 


Fig. 2 


| 
— | 
| 
VOLUME : 
340 FREE ACID 
300 —— —— TOTAL ACID 
280 
370 
260 
230 
320 1 \ 
210 \ 
200 
1901) 
180 \ > 
704 \ VOLUME 
ra) cc 
iSO] \ 
\ | 150 
\ 130 
110 | 
90 \ ™ 100 
70 80 
60 + 70 
i 


654 SOUTHERN MEDICAL JOURNAL 


CAFFEINE AND GASTRIC SECRETION 
SUMMARY 


Pt. Basic Secretory, Ist Hr. Secretory, 2nd Hr. 
No. Vol. Free Total Vol. Free Total Vol. Free Total 


Two active duodenal ulcers of moderate activity 
15 90 119 188 180 389 527 194 416 574 
25 75 179 294 335 643 942 200 576 776 


Two active duodenal ulcers tend to return to basic level 
8 100 160 237 190 535 715 83 255 333 
10 75 124 177. 225 283 494 105 107 193 


Two cases of active duodenal ulcers with hemorrhage 
2 60 129 188 280 637 892 195 994 1170 
12 110 173 253 210 553 779 248 968 1197 


Two typically normal cases 
34 57 49.5 97 100 71 104 43 75 100 
35 76 72 94 142 313 394 74 44 88 


Table 1 
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secretion in response to stimulation by caffeine, 
tends to indicate the activity of the disease. 

Since Judd in 1943, produced peptic ulcers 
in cats by means of beeswax implants contain- 
ing caffeine, * a great deal of interest has been 
directed toward a possible relationship between 
the action of caffeine, histamine or a histamine 
like substance and peptic ulcer.? 1° 11 12 18 


The humoral mechanism of ulcer formation is 
gaining experimental evidence. It is known that 
although atropine will completely abolish the 
gastric response to a meal and to acetylcholine, 
it will not abolish it after histamine or alcohol 
injections. Histamine secretion is probably not 
the normal humoral mechanism but is produced 
under abnormal conditions such as irritation. 

As a result of recent experimental work, a 
theory has been advanced to explain the patho- 
genesis of peptic ulcer: Following an_ initial 
psychic state, during which period the stomach 
of the susceptible patient is engorged, hyperemic 
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and hypersecreting, a small injury to the gastric 
mucosa may set in motion abnormal factors in 
the secreting mechanism which results in the 
vicious ulcer cycle.* The production of his- 
tamine or a histamine like substance may be 
progressively elaborated by the irritation at and 
around the denuded mucosal site. The his- 
tamine, in turn, may cause an excessive con- 
tinuous secretion of hydrochloric acid which ex- 
ceeds the limits of the normal protecting, 
neutralizing mechanism. 

Hanke proved several years ago that cats will 
develop ulcerative gastritis when caffeine is 
injected in toxic doses. Maltini produced ulcers 
in rats when he used caffeine and sodium sali- 
cylate over a prolonged period. Grossa pro- 
duced ulcers in rabbits by means of caffeine 
and nicotine injections. Code and Varco’ by 
.means of beeswax implants of histamine pro- 
duced rather typical ulcers. Ivy states that 
unneutralized hydrochloric acid, as it leaves the 
canaliculae of the gastric glands, is strong 
enough to make the stomach of a cat bleed. 
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Bleeding and desquamation of the stomach mu- 
cosa of a cat occurs when histamine and caffeine 
are used synergistically. Wolf and Wolff'* 
showed that when raw gastric juice was allowed 
to come in contact with a small denuded gastric 
area free of neutralizing mucus, there was en- 
largement of the traumatized area and a crater- 
like appearance to the ulcer. A possible explana- 
tion for the higher incidence of peptic ulcer in 
men than women is suggested by the statement 
of Brown and Rivers’ that men have higher acid 
values than women in response to histamine. 
Dragstedt’s'® experiments demonstrate that pure 
gastric juice can destroy and digest all living tis- 
sue including the wall of the stomach itself, if 
the wall is deprived of its protecting mechanism. 

On the basis of the concept presented in this 
report, one might expect susceptibility to peptic 
ulcer or the so-called “ulcer diathesis” to de- 
pend in part upon the degree of hyperemia, 
edema, hypermotility and hypersecretion in re- 
sponse to psychic trauma as an initial phase. 
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With these predisposing factors present, the 
patient may also respond to minor injuries to 
the gastric mucosa by producing excessive, con- 
tinuous, amounts of histamine with resultant 
hypersecretion of hydrochloric acid and inade- 
quate neutralization. These prerequisites may 
be a requirement for continued progressive 
tissue destruction and chronic ulceration. We 
have proved that such a prolonged, secretory 
response in active ulcer exists and have pre- 
‘sented evidence that an abnormal humoral 
mechanism of acid secretion may be operating. 


It should be emphasized that hypersecretion of 
hydrochloric acid as an exaggerated abnormal re- 
sponse to gastric injury is not necessarily the sole 
factor concerned in the pathogenesis of peptic 
ulcer, since a defect in those mechanisms which 
are normally responsible for proper gastric 


evacuation, secretion and neutralization of acid 
mmay also provide a relative increase in active 
ihydrochloric acid at the ulcer site.1! It appears, 


however, that the hypothesis offered above, 
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correlates the chemical, psychic and clinical 
observations more closely than any theory 
previously advanced and may bring us a step 
closer to the real cause of peptic ulcer. 


CONCLUSIONS 


(1) Gastric secretion of hydrochloric acid 
in the normal person is stimulated when caf- 
feine is placed in contact with the mucous mem- 
brane of the stomach. 

(2) Gastric stimulation by caffeine results 
in an excessive prolonged secretory response in 
patients with duodenal or gastric ulcer. 


(3) In individuals with peptic ulcer, the de- 
gree of gastric hypersecretion following stimula- 
tion by caffeine tends to indicate the activity 
of the process and may be of value in predicting 
imminent hemorrhage or perforation. ; 

(4) Caffeine may be an important implement 
in the hands of investigators in solving the 
etiology of peptic ulcer. 
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DISCUSSION (Abstract) 


Dr. Leon Schiff, Cincinnati, Ohio—One of the ques- 
tions to be answered is, how much of the prolonged 
secretory response is due to the presence of an active 
ulcer, and how much is due to the make-up of the 
individual and his response to influences which normally 
affect the secretion of acid, for example, psychic in- 
fluences. Dr. Mirsky, of this city, has applied this test 
meal to individuals with anxiety states but without any 
demonstrable peptic ulcer, and has found that the 
curves of acid secretion during anxiety states were sim- 
ilar to those depicted by Dr. Musick and his associates 
in the presence of active ulcer. When the anxiety states 
disappeared, the response to the caffeine test meal was 
normal. Now, just how many of these individuals, who 
during anxiety give the same type of response as do 
patients with peptic ulcer, will actually develop ulcer 
remains to be seen. 

In this connection, the observations of Todd are also 
of interest. He pointed out some years ago that medical 
students who, during anxiety exhibited gastric hyper- 
motility and gastric hypertonicity, changes which usually 
go along with gastric hypersecretion, were likely in the 
course of their medical career to develop duodenal ulcer. 

Dr. Ivy told me recently that a clinician had told him 
of four patients with an active ulcer syndrome, but 
without a roentgenologically demonstrable ulcer, who 
were given the caffeine test meal, as Dr. Musick has used 
it. They all showed so typical an “ulcer response,” 
that the negative x-ray examination was ignored. In two 
of these cases an ulcer was demonstrated during the 
second examination which goes to show that it is worth 
going to extra trouble to demonstrate the presence of 
ulcer when one encounters this type of gastric secretory 
response. 


I should like to ask Dr. Musick if he and his as- 


MUSICK ET AL: CAFFEINE ON GASTRIC SECRETION 


657 


sociates have repeated the caffeine test meal after the 
ulcer has healed. Is there a difference in the response 
during the quiescent stage, from the stage of active 
ulceration; and, secondly, a question, which, I presume 
many of you are mulling over in your minds as to how 
he feels about the use of coffee and caffeine-containing 
beverages in patients with peptic ulcer? 


Dr. Cecil O. Patterson, Dallas, Tex—I should like to 
ask Dr. Musick, in the light of what we have just 
beard in the Section on Surgery, what he thinks of 
the Grimson operation in relation to his secretion studies 
with caffeine. 


Dr. G. A. Smith, Montgomery, W. Va.—I should like 
to ask a question in regard to smoking before breakfast. 
Many people, the first thing before breakfast, light a 
cigarette and drink a strong cup of coffee. Is this habit 
detrimental to the health of patients? 


Dr. Musick (closing) —If the surgeon who does a 
vagotomy is successful in cutting all of the fibers of 
the vagus nerve, and if an operation is perfected where- 
by there will be no more regeneration of those fibers, 
then certain things will happen to the secretion within 
the stomach. First, vagotomy will completely abolish 
the secretion of acid within the stomach due to the 
psychic phase, that is, that secretion which occurs when 
a person smells, tastes, or thinks about food. It may 
abolish the secretion which is due to worry and psychic 
states. It will not abolish the humoral mechanism of 
gastric secretion, or that secretion which is due to 
secretogogues in various foods either raw, cooked or 
digested, nor will it obliterate the secretion which is 
stimulated by gastrin or gastrin-like substances. 

Vagotomy will not abolish the secretion due to 
caffeine, alcohol, or histamine, or that secretion which 
is stimulated by irritation within the stomach. I think 
that vagotomy will accomplish good results, because, 
it lowers the over-all acid in the stomach by obliterating 
the psychic phase of secretion. It lowers the total gastric 
acidity enough to be compatible with the normal neu- 
tralizing mechanism. 


I do not think that vagotomy is the last word in 
the treatment of gastric ulcer. 

In answer to Dr. Schiff’s question on what we have 
done in regard to ulcer in remission: This paper is the 
first of a series of papers that will be written. The 
work on ulcer in remission is being prepared for pub- 
lication, but at this time I can make the following 
statement: that on seventeen cases that have been 
studied in the quescent stage, the hydrochloric acid 
secretion in the stomach has been lowered, but is still 
maintained at a high secretory level. 


As regards Dr. Smith’s question concerning possible 
harmful effects from drinking coffee before breakfast, 
I think it is all right for the normal person to drink 
caffeine-containing beverages but an ulcer patient or a 
patient who has a high secretory curve should not drink 
coffee. He should not drink alcohol, and by all means 
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he should not drink black coffee the next morning 
after alcohol. 


In answer to the question about smoking, so far as 
I am aware, no quantitative studies have been done 
on nicotine in relation to gastric secretion to determine 
its precise effects. 


PRIVINE SENSITIVITY* 
A REPORT OF EIGHT CASES 


By J. Warrick Tuomas, M.D. 
Richmond, Virginia 
and 
Utysses Fapranot 
Rio de Janeiro, Brazil 


We were prompted to make this report after 
we had seen a group of patients with more or 
less constant nasal obstruction, congestion, and 
a clear, mucoid nasal discharge, after having 
used privine hydrochloride. We also wish to 
emphasize that local nasal constrictors in gen- 
eral are being used to excess by both allergic and 
non-allergic individuals. “Nose drops” should 
not be sold without an individual prescription 
which cannot be refilled without a physician’s 
specific order. Often, patients have a mild nasal 
allergy which is frankly intensified by the use 
of many proprietary nasal constrictors; such 
patients frequently become sensitized or addicted 
to these drugs. Thus the importance of dis- 
couraging the indiscriminate prescribing or 
recommendation of various ‘‘nose drops’ over 
the counter by pharmacists cannot be over- 
emphasized. 

The first work on privine hydrochloride ap- 
pearing in American medical literature was that 
by Fabricant and Van Alyea' in January, 1943, 
in which they described privine hydrochloride in 
a 0.1 per cent solution, as a “non-toxic nasal 
vasoconstrictor,” having a pH of 6.2 comparable 
to that of the normal nasal secretion. It was 
thought to be an effective agent acting on the 


*Read in Section on Allergy, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945. 


*From the Graham-Thomas Clinic (Formerly Vaughan Mem- 
orial Clinic). 

Special Fellow in Allergy at the Graham-Thomas Clinic 
(Formerly the Vaughan Memorial Clinic). 
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peripheral vascular bed without detrimental 
effect to the ciliary activity of the nasal mucous 
membrane. 

Chemically, privine hydrochloride is a 2- 
naphthyl-methyl imidazoline having a structural 
formula as shown in Fig. 1. 

Since its introduction privine has been widely 
used; physicians have frequently prescribed it; 
and it has been bought without prescriptions by 
many persons having acute or chronic nasal ob- 
struction. It has given satisfactory relief to 
many patients, both allergic and non-allergic, 
who have been unable to achieve adequate relief 
from other preparations. This drug has been 
prescribed by otolaryngologists as well as 
allergists; however, often the fact has not been 
appreciated that while many of the local nasal 
constrictors give a temporary period of relief, 
after a refractory period there is more nasal con- 
gestion and a greater sensation of pressure 
than prior to the application of the drug. 

Kully” found that vasoconstrictor drugs may 
of themselves produce a vasoconstrictor rhinitis 
indistinguishable from that due to allergy and 
that vasomotor rhinitis, allergic in origin, is 
made more severe by the use of such prepara- 
tions. As pointed out by that author, a severe 
or prolonged vasoconstriction produces a second- 
ary vasodilatation involving the deeper venous 
sinuses more than the subepithelial vascular 
bed. This accounts for the fact that the mucosa 
remains blanched. He observed that secondary 
vasodilatation may be more evident and pro- 
longed than the primary constriction and is due 
either to an active vasodilator in the drug or to 
a fatigue of the constrictor mechanism. Kully 
further stated that in acute colds, acute sinusitis, 
and in the displacement treatment, the careful 
use of privine is justifiable. 

Gollom®? saw several patients during 1943 
who had become more or less addicted to the 
use of privine for the relief of nasal obstruction. 
He said it was his impression that the obstruc- 
tion ‘was prolonged by the use of that medicine 
and that relief was obtained only by discontinu- 
ing this drug. He also advised the use of 
“nembutal,” grains 1.5 or grains 3.0, for the 
first few nights. The chronic congestion began 
to subside by the third day; however, three to 
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ten days would naturally be required for com- 
plete clinical relief. He reported four such cases. 

Van Alyea! feels that in subacute sinusitis the 
use of nose drops promotes withdrawal of secre- 
tions by the negative pressure associated with 
inspiration. 

Boies,® discussing Kully’s paper, stated that 
any local treatment introduced into the nose 
in an acute rhinitis has little therapeutic value. 
He uses mild vasoconstrictors in the acute 
phase of rhinitis, not with the idea that 
he is effecting a cure, but only to make the 
patient more comfortable. In a chronic case with 
localized involvement he believes that conserva- 
tive use of vasoconstrictors hastens recovery. 

Waring® reported sedation as an unexpected 
systemic effect after the use of privine and cited 
three cases of children, aged 3 months, 3 years, 
and 7 years, respectively. Trial observations 
of Martin and Walton, also reported in Waring’s 
article, disclosed that intravenous injections in 
four rats and three dogs produced hyperpnea, 
gross muscle spasms, occasional reflex hyper- 
irritability, and convulsions, and that the fatal 
doses were suggestive of those of fatal doses of 
epinephrine. 


CASES 


The following patients were referred to us, 
primarily by otolaryngologists, for the considera- 
tion of an allergic factor in their nasal symp- 
toms. However, certain of these patients, who 
had been under our care, either bought over 
the counter or had their family physician or a 
friend recommend the use of privine. 


Case 1.*—A sixteen-year-old boy, seen May 5, 1945, 
complained of chronic nasal congestion, alternating ob- 


nw rather detailed resume is made of this case for an example, 


other cases were comparably studied, but they are reported 
only in brief form. 
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struction which was at times complete, a constant nasal 
discharge, and secondary headache in the frontal region. 
These symptoms, present since he was three, became 
intensified in 1943. Neosynephrine, 1 per cent solution, 
was used for a time without benefit. In February, 1944, 
the patient began using privine hydrochloride, and he 
had used it three or four times a day since. There was 
a definite family history of allergy. 

Physical examination revealed a complete obstruc- 
tion of the patient’s nostril on the left, with swollen 
turbinates, a slight irregularity of the septum, and 
some associated thick mucoid material in both nostrils. 
Frank congestion of both conjunctivae and anterior 
cervical adenopathy were the only other significant 
findings. No eosinophils were found in the nasal secre- 
tion which contained very few cells. White blood count 
was 9,900; differential count revealed 59 per cent 
polymorphonuclears, 2 per cent basophils, 7 per cent 
monocytes, 30 per cent lymphocytes, and 2 per cent 
eosinophils. An x-ray of the boy’s sinuses showed the 
ethmoids to be cloudy and both antra absolutely dense. 
X-ray of his lungs was negative except for an increase 
in the peribronchiolar shadows in the lower lobes. The 
boy’s local rhinologist had irrigated his sinuses and had 
found no infection. The patient reacted positively to 
certain of the inhalants, molds, and bacterial vaccines, 
and also to ragweed and certain tree and grass pollens. 
A diagnosis in this case was made of perennial allergic 
rhinitis, drug allergy and addiction to privine nose 
drops, and a history of tonsillitis. An avoidance pro- 
gram, including the omission of all nose drops, was out- 
lined. Hyposensitization was deferred for the time. 
On June 2, 1945, this patient reported that he felt much 
better since he had ceased using privine. 


This case illustrates the improvement of a 
patient’s nasal symptoms as a direct result of 
leaving off a local vasoconstrictor drug (privine). 
By deferring the hyposensitization program, we 
were enabled to draw our conclusion of a drug 
reaction primarily. 

Case 2—This woman, age 34, was seen originally in 
1927, and she was treated here at the Clinic until 
1940 for urticaria and rhinitis. During 1943 and 
1944 she had been treated elsewhere for a perennial 


allergic rhinitis. A prescription was given her by 
her rhinologist for privine which she used constantly 
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for over six months until February, 1945, when we saw 
her. At this time she received symptomatic relief of 
three or four hours from the use of privine, and she was 
consuming approximately one ounce weekly. After our 
studies we suggested that this patient omit all nose 
drops. Improvement was noted within a few days; two 
and one-half months later this patient was still im- 
proved. In view of her continued mild symptoms we 
instituted a program of hyposensitization treatments 
for a period of months, and there was further improve- 
ment. 


Case 3—This man is the brother of the woman of 
Case 2. At one time he had been treated at this Clinic 
for hay fever, but he had stopped his treatments. At 
his sister’s suggestion he began using privine during the 
1944 fall ragweed hay fever season with a specific 
prescription; and he continued to use the drug the 
entire winter during which time his nose was constantly 
congested except for intervals with relief for a few hours 
after putting the privine drops in his nostrils. This 
patient, observing his sister’s response to the avoidance 
of privine, and at her insistence, discontinued the drug. 
This man was entirely symptom-free in a period of 
three or four days, his first freedom in seven months. 
His sister reported several months later that he con- 
tinued to be symptom-free. 


Case 4.—This twenty-seven-year-old woman visited 
the clinic in April, 1945, complaining of constant nasal 
obstruction with secondary headache. She gave a 
history of eczema, as well; and she told of a sinus in- 
fection nine years before visiting the Clinic and of a 
submucous resection four years later. She had used 
privine prescribed by her local rhinologist for the 
previous year, taking at least two ounces weekly. Her 
symptoms had been quite severe since, with short 
intervals of relief for a few hours. At one time she 
had used “neo-synephrine” constantly, but the use of 
this drug was stopped because it failed to give relief. 
Cocaine was used locally twice by her rhinologist, but 
her response was unfavorable. After we had studied 
her case, we requested that she quit the use of privine; 
and thirty-six hours later she was comfortably breath- 
ing through her nostrils. She was given ‘“nembutal,” 
grains 114, for two or three doses to allay her nervous 
symptoms which were remarkably lessened after the 
privine was left off. Three months later her physician 
reported that she was doing quite well. Later this 
patient was started on thiamine chloride which caused 
urticaria and was therefore promptly stopped. 


Case 5.—This thirty-six-year-old woman, first seen 
by us in February, 1945, had had nasal symptoms for 
thirteen years and a history of frank sinus infection. 
She had gotten along fairly well until July 10, 1944, 
when she was started on privine; since then she had 
periods of only temporary relief for three to four hours 
after the use of privine. She consumed two to three 
ounces weekly up to the time she visited the Clinic. A 
diagnosis was made of privine sensitivity and perennial 
allergic rhinitis with hay fever and headache secondary 
to the nasal obstruction. She was instructed to. dis- 
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continue privine; and we gave her “seconal,” grains 114, 
to be used as needed for rest, and cocaine, 1 per cent 
in mineral oil, to be used as nose drops if absolutely 
necessary. She was distinctly improved in forty-eight 
hours without the use of cocaine. On March 21, 1945, 
one month later, her physician reported a definite im- 
provement of her nasal obstruction with less congestion 
of the nasal mucous membrane. She is continuing, 
without difficulty, hyposensitization treatment with 
offending inhalants and ragweed pollen extract. 


Case 6—This woman, forty-six years old, gave a 
history of chronic nasal discharge and congestion 
since childhood, with symptoms exacerbated during the 
seven months’ before coming to the Clinic in January, 
1945. She also presented a previous history of mild 
asthma and the raising of thick purulent sputum. She 
started using privine seven months before she was seen 
at the Clinic; and during that time the patient had to 
use privine every three or four hours as a spray. She 
reported that privine was the only drug that gave 
relief. Privine was discontinued; she was given 1 per 
cent cocaine to be used only for severe nasal obstruc- 
tion and a mixture of chloral and bromide for her 
nervousness, These drugs produced a reaction charac- 
terized by a marked and complete blocking of the nose 
with extreme nervousness, almost to the extent of 
hysteria. The patient was observed for several days; 
privine and other local medication to the nostrils were 
discontinued and she appreciated a definite improve- 
ment. One week later the patient reported by letter, 
“My nose continues to be about normal for me since 
discontinuing the use of privine.” There was some local 
reaction from the use of her allergen mixture which 
was tolerated after adjustment. 


Case 7—A twenty-seven-year-old man complained of 
alternating nasal obstruction, at times complete, and 
secondary headaches. These symptoms were present for 
four years before visiting the Clinic for the first time 
in May, 1945. Nose drops, including privine, caused 
sneezing; however, privine did give considerable relief 
for a period of three or four hours. This patient had 
been using it constantly for eight or nine months, 
taking two to three ounces weekly. Nasal smears 
showed 10 per cent eosinophils; differential blood count 
showed 2 per cent eosinophils. Thirty-six hours after 
privine was discontinued, this patient was able to 
breathe almost entirely through his nose. In addition 
to the avoidance of privine, he was placed on a pro- 
gram of hyposensitization and his diet was restricted. 
A month later this patient reported he continued to get 
along nicely, except when he had some increase of his 
nasal symptoms after eating highly seasoned foods. 


Case 8—This is a woman, aged 29, whom we saw 
in March, 1945. Her complaint was that of perennial 
nasal symptoms with a mild seasonal exacerbation in 
both spring and fall. She had been troubled for five 
years. For the past seven months her nose had been 
chronically obstructed causing secondary headache. She 
had tried various nasal constrictors but had relief only 
from privine; of this she consumed, on an average, one 
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ounce weekly. She used it at three or four hour in- 
tervals for relief. We made a diagnosis in this case of 
privine sensitivity, perennial allergic rhinitis, hay fever 
of fall and spring type, food allergy to bananas, and 
secondary headache due to nasal obstruction. The use 
of privine was discontinued; four weeks later we heard 
from this patient that she had appreciated an im- 
mediate and definite improvement. Two and a half 
months later her physician reported that she con- 
tinued much better. Hyposensitization treatment with 
ragweed pollens and certain inhalants were incorporated 
into her therapeutic program. 


DISCUSSION 


Of the eight cases studied, six had a positive 
family history of some allergic manifestation. 
Two of the patients presented, in addition to 
rhinitis, other manifestations of allergy. The 
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duration of their rhinitis ranged from four to 
thirteen years. Privine hydrochloride had been 
used by these patients for varying periods of 
time, the shortest being six months and the 
longest, sixteen months. The frequency of the 
use of this drug had been, on an average, every 
three to four hours; and two of the patients had 
used the drug more or less constantly day and 
night at shorter intervals. The weekly total of 
the drug consumed averaged from one-half to 
three ounces for each individual. 

Nasal constrictors, other than the privine, 
were used by three patients. These were special 
prescriptions, contents unknown, in two in- 
stances and cocaine in the other instance. 


One case had in addition to a privine sensi- 


SUMMARY OF DETAILS 


Cases 
1 2 3 4 5 6 7 8 
Personal allergy histories (other than 
0 Urticaria 0 Eczema 0 0 0 Food 
Family histories ’ + + + en 0 rs 0 rs 
Duration of allergic symptoms (years) 13 18 Over 15 9 13 40 a 5 
Duration of the use of privine 
(months) 16 24 6 12 10 7 8 7 
Constant Constant 
Interval between the use of privine day and day and 
hours 3 $s 3 night 3 3-4 3-4 night 
Amount of privine consumed weekly ’ 
_ 1 ? 2 or more 2-3 ? 3 1 
“Neo- 
synephrine” 
Drug allergy to nasal constrictors other and 
than privine 0 0 0 cocaine 0 Cocaine Others 0 
PAR and PAR and PAR and 
has ase OTT. PAR PAR SHF PAR ? SHF PAR PAR SHF 
Ant: 
Mucoid 
Post: 
Character of secretion... _Mucoid ? Type _ 0 Puru'ent 0 Mucoid Watery 
. . ? of 
Evidence of sinus infection. ? ? ? + + ? History 0 
Eosinophils in nasal secretion. 0 0 0 0 per cent 
Initial treatment, only the discontinu- 
mee of privine + + 0 0 0 + + 
“Seconal”’ 
Initial treatment, quitting privine plus and Cocaine and 
0 0 0 “Nembutal” cocaine Chl. Bro. 0 0 
Improvement noted (number of days).. Few Few 1% 2 Few 1% Few—?5 
Use of other nose drops prior to use of 
privine - + ? ? + 0 ao + 0 
*PAR—Perennial allergic rhinitis. 
SHF—Seasonal hay fever. 
Table 1 


; 
| 
e 
of 
re 
ce 
al 
ch 
of | a 
nd 
lor | 
me 
ief 
ad 
hs, if 
ars 
ant 
ter 
to 
ion 
ro- 
ted. 
get 
his 
saw 
nial i 
in 
five ii 
been 
She 
only 
one 


662 SOUTHERN MEDICAL JOURNAL 


tivity a questionable drug allergy to either 
chloral hydrate, sodium bromide, or cocaine 
hydrochloride. Most probably the latter was 
the offender, although this was not proved. 
Four of the cases studied had, in addition to 
perennial allergic rhinitis, seasonal hay fever. 
Two patients had a frank dermatitis. Four 
patients presented a questionable or borderline 
bacterial factor in their problem. There was a 
purulent postnasal discharge in one case, Case 
5. In only one case were we able to demonstrate 
a frank nasal eosinophilia. 

All eight cases were treated by ordering the 
discontinuance of privine. In addition, one of 
these was given “nembutal”; one was given 
“seconal” for rest and cocaine in mineral oil 
for nasal obstruction; and a third was given 
cocaine for a nose drop and a mixture of chloral 
and bromide for nervousness. Four of the cases 
said that they had used other types of nasal 
constrictors prior to their use of privine. The 
length of time required for distinct improve- 
ment after the discontinuance of the use of 
privine varied from thirty-six hours to five days. 


SUMMARY 


(1) Addiction to privine as a nasal con- 
strictor resulting in an allergic reaction was ob- 
served in eight cases. 

(2) Privine hydrochloride was found to give 
excellent, immediate, local nasal constriction, but 
its use was followed in three or four hours by 
a more marked swelling and pronounced nasal 
obstruction. 

(3) Three patients gave a history of sensi- 
tivity to other nasal constrictors in addition to 
privine. 

(4) Sex was not a factor in the sensitivity 
to this drug. 

(5) The indiscriminate use of privine, as well 
as of other nasal constrictors, is discouraged in 
both allergic and non-allergic patients. 


(6) Treatment was by avoidance of the drug 
alone; or else, when this was too trying on the 
patient, cocaine, “nembutal,” or “seconal” was 
used initially as a sedative. 
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DISCUSSION (Abstract) 


Dr. Frank A. Simon, Louisville, Ky—I have seen, 
and I am sure that many of you have seen, cases 
similar to those reported. Certainly I agree that 
patients improve after discontinuing the use of the drug. 
This statement applies also to less extent to other vaso- 
constrictor drugs used locally on the nasal mucous 
membrane. 

I also agree with Dr. Thomas that privine hydro- 
chloride is a very effective drug in relieving nasal ob- 
struction due to vascular congestion and edema, per- 
haps the most effective one available at present. 

The author refers to the phenomena described in 
this paper as privine addiction or privine sensitivity, 
I believe that for the present it would be well to in- 
terpret the term sensitivity, as used in this case, in 
a broad general sense, rather than in a narrow re- 
stricted sense, as identical with the term allergy, be- 
cause it has not yet been conclusively demonstrated 
that patients exhibiting these phenomena have an 
allergy, that is, an altered capacity to react, acquired 
as a result of previous exposure to the drug. 

They may have such an altered capacity to react; 
but, on the other hand, they may simply have an ex- 
aggerated’ pharmacologic effect, and after-effect, so 
to speak, from the drug. It would be interesting to 
perform skin tests on these patients and to attempt 
local passive transfer reactions. These would provide 
further evidence but it should be added that the absence 
of skin reactions and the absence of skin-sensitizing 
antibodies (reagins) does not prove the absence of 
allergy. 


Dr. Harold M. Davison, Atlanta, Ga.—It seems to me 
Dr. Thomas has given us a new cure for perennial hay 
fever. Take this drug from 18 to 20 months, stop it, 
and the patient is well. 

I should like to know if these patients had had other 
treatment, how long they remained free of symptoms 
after discontinuing the privine, and if later the patients 
had to have other anti-allergic treatment; also how 
long the patient should use these drugs before we con- 
sider him so-called privine hypersensitive. 

It seems to me that there is a lot of ethical quackery 
in the profession. When I came back to this country 
after the last war, I found doctors giving prescriptions 
for the simplest drugs. In my home once a physician 
gave a prescription for mineral oil for me. 


It seems to me that patients ought to know what 
they get in a prescription. If they can read “privine” 
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on the prescription’and you do not tell them what 
you are giving them, they can buy it over the counter 
anyway. Why give a patient a prescription for any- 
thing and not tell him what is in it? 

It will do the same amount of good or harm whether 
he has a prescription or not. Why not take the patient 
into your confidence? Many of our patients are very 
intelligent. 


Dr. C. H. Eyermann, St. Louis, Mo.—Privine is now 
in the foreground of intranasal therapeusis because it 
is new and because it is more effective in relieving 
turbinal turgescence. I believe it pertinent, however, if 
some of us will recount our experiences with all intra- 
nasal therapeutic measures. 


I would reiterate Dr. Simon’s remarks that the 
symptoms following the frequent repeated intranasal 
instillation of privine are due to pharmacologic toxicity 
and not to hypersensitiveness; cutaneous tests with 
privine induce blanching, not edema, and erythematous 
flare. 

I am sure that there are those in the audience who 
remember the enthusiasm with which epinephrine was 
acclaimed as a relief, if not cure, for hay fever when it 
first came into use. It became evident, about as rapidly 
as it has with privine, that its frequent use was fol- 
lowed by an increase of discomfort probably on the 
basis of vasomotor paresis and it is used today with 
great caution and only under exceptional circumstances. 
Privine will follow a similar course. 

It is my experience that irrespective of the menstruum, 
ephedrine, menthol, camphor, neosynephrine, and _ all 
other varieties of nose drops except antibiotics, will 
induce nasal blocking or prolong already existing allergic 
vasomotor rhinitis when used consistently. It has 
done so even when used only once or twice a day and 
has caused the discomfort of pollenogenic vasomotor 
thinitis to persist long after the atmosphere is cleared 
of pollen. 

I believe that “nose drops” of the vasoconstrictor 
and/or analgesic type have no place in the therapy of 
allergic vasomotor rhinitis. The use of antibiotics as 
nasal instillations without such nose drops has been 
helpful when the clinical situation has been complicated 
by infection. x 

If one is impelled to use nose drops, one should 
know what sort of individual has the disease before 
allowing self-medication. It is unwise to induce com- 
fort by a method ultimately harmful. 


Dr. E. Paul Shepard, Chillicothe, Ohio—I should 
like to ask Dr. Thomas if he feels that epinephrine is 
more apt to. cause symptoms of nasal allergy than 
cocaine. I confine my work to ear, nose and throat 


and use local topical anesthesia for surgical nasal pro- 
cedures. 


We use a cocaine epinephrine mixture. We apply it 
to the nasal mucosa and occasionally the following 
evening the patient will have blockage of the nose with 
a marked watery secretion and symptoms of nervous- 
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ness. Some patients nearly “go crazy” and I have seen 
it last two or three days. 

We have found that in practically every case if we 
omit epinephrine and substitute ephedrine, the patients 
are relieved. In those few cases in which the patient is 
hypersensitive to cocaine, we substitute “pontocaine” 
for cocaine and then we have a “pontocaine”-ephedrine 
mixture. However, we have had experience with severe 
local and constitutional reaction to “‘pontocaine” also. 

Dr. John H. Mitchell, who runs the allergy clinic 
at the Ohio State University, has a patient who used 
ephedrine drops for years. When the prescription was 
changed to normal saline, the patient still reported 
great benefit. 

Some patients tolerate ephedrine by mouth, es- 
pecially if used with “nembutal” or phenobarbital, who 
cannot tolerate it locally in the nose. 


Dr. Armand E. Cohen, Louisville, Ky—I agree with 
Dr. Simon that privine toxicity might have been 
a better title for Dr. Thomas’s report since sensitivity 
might suggest specificity. It is, of course, possible that 
any of the vasoconstrictor drugs might show a true 
allergy. 

If privine and other intranasal medications are con- 
traindicated in allergic rhinitis then there is a question 
of economy to be considered. Thousands of bottles of 
nasal medicaments are sold daily and we, as physicians, 
are possibly a little at fault if we prescribe nose drops 
for these cases. 

Probably for allergic rhinitis the best nose drops are 
none, the second best is possibly a little bland oil if 
the nasal mucosa is too dry. 


Dr. F. M. Rackemann, Boston, Mass.—I should like 
to make two points. 

One is that the difference between drug allergy and 
drug poisoning concerns the part played by the patient 
himself. If the symptoms depend upon a reaction of 
the patient’s tissues, that is allergy. If, on the other 
hand, the whole effect comes from the drug, that is 
toxicity. 

For the moment the concept of drug allergy has to 
be left standing on a broad basis which is essentially 
clinical. Skin tests may or may not fit into the picture. 

In the case of aspirin, for example, skin tests are 
mostly negative in patients who we know very well 
are clinically sensitive. The trouble is that so far we 
have no technic that is good for the demonstration of 
aspirin sensitiveness, except perhaps the technic of trial 
and error which consists in putting a small bit of 
aspirin under the tongue and watching for a local 
reaction. 


The second point I have is the prompt improvement 
which occurred as soon as privine was withdrawn. We 
all have seen that and it is quite striking. Maybe we 
ought to take a lesson from it in the study of allergy 
as a whole. On the whole, it is true that where the 
offending substance really is eliminated, if the cat is 
sent away, if the patient removes his residence from this 
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place to that place, or if he goes to the hospital, relief 
comes promptly, usually within two or three days. 

Similarly when the patient can be finally persuaded 
to give up his privine, relief of his stuffy-nositis will 
occur usually within two or three or perhaps five days. 

I believe it is important to recognize this point that 
the results of special diets and/or of special environ- 
mental control will come promptly if the elimination 
really was of the offending substance. To prove or dis- 
prove the theory need not take long. 


Dr. Leslie N. Gay, Baltimore, Md.—When one dis- 
cusses the use of drugs applied topically to the mucous 
membranes of the nose, the physiological behavior of 
the tissue must not be overlooked. Overstimulation 
adversely affects vascular dilatation and contraction. 
I would prefer not to apply the term “sensitivity” to 
this reaction; instead is the reaction not the result of 
overstimulation of the nervous mechanism of the 
capillaries within the mucous membranes? Too often 
we forget the physiology of tissue and the pharma- 
cology of drugs in the discussion of such subjects as 
sensitivity. 


Dr. Thomas (closing).—Patients have multiple drug 
tolerances. Whether it is a sensitivity or chemical in- 
tolerance to the drug will have to be considered 
further. 

Patients have reactions from benzedrine inhalers, 
tuamin, and epinephrine in combination with cocaine as 
a nasal constrictor was mentioned. Many patients have 
an intolerance to epinephrine. It makes them very 
nervous and it is definitely upsetting. 

“Pontocaine.” too, in certain hands has proven very 
dangerous. In fact, I have published a paper on re- 
actions from “pontocaine.” 

Considering the question of skin tests with drugs, I 
was able to prove in 2 patients who had “pontocaine” 
reactions, positive skin tests, but others who had re- 
actions, gave negative skin tests, and 100 control 
patients did not show any significant skin reactions. 
When you come to skin tests with drugs, then you have 
a problem, the answer to which is not yet reached. 


Many of these nasal constrictors cause reactions in 
patients who have a background of allergy and the 
same drug, privine or others, can be used by patients 
without any reaction and a background of an allergic 
state, with shock tissues of the nose. This may be 
the exciting or trigger mechanism or the offending 
allergen. . 


Any patient with hay fever or perennial rhinitis 
should be treated symptomatically along with any other 
treatment from the point of view of allergy. In many 
of these patients, I have been able to reproduce at will 
an exacerbation of their symptoms by adding the 
offending drug back. So that is sufficient proof, if you 
can repeat their symptoms at will. 

On the question of prescribing drugs and whether 
the patient buys them over the counter, I would think 
in the use of nose drops in general, as well as many 
other preparations, that it would be desirable to 
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make such drugs unavailable to a layman just by re- 
quest. I also feel, as Dr. Davison does, that it is 
desirable to take the patient into our confidence and 
tell him what we are trying to accomplish and warn 
him of the fact that he might become addicted to the 
drug prescribed. 

I never prescribe cocaine as a nose drop in a large 
amount and I always tell the patient that the prescrip- 
tion cannot be refilled and that he may have a reaction 
from it, but in treating these patients I have had very 
little trouble with cocaine. 


A REALISTIC APPROACH TO MEDICAL 
EDUCATION IN THE SOUTHWEST* 


By Donatp SLAuGHTER, M.D.t. 
Dallas, Texas 


The Shorter Oxford Dictionary defines the 
word “idealistic” as the ‘treatment of a subject 
imaginatively.” This definition came into wide 
usage in the year 1829. In 1862, according to 
this same dictionary, the word “realistic” was 
defined as “representing things as they really 
are, and concerned with or characterized by a 
practical view of life.” It is not only interesting 
but important that chronologically the word 
“realistic” as now commonly thought of ap- 
peared thirty-three years after “idealism” was 
defined. Obviously, a century ago it took a 
little longer than a generation for people to 
relegate idealism to its proper place—the fanci- 
ful, the fleeting, and perhaps the foreboding, 
and instead to think of things in reality and 
to be punctilious while at the same time being 
practical. 

Under the able leadership of Dr. E. H. Cary, 
President of the Southwestern Medical Founda- 
tion, it was my rare privilege to start a medical 
school from scratch during the war, so I can 
personally appreciate the necessity for being 
realistic. Southwestern Medical “College, the 
newest approved medical school in the country, 
had its birth on July 1, 1943. It came into being 
during the time when the word “priorities” was 
uppefmost in everyone’s minds. All that we had 


*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Thirty-Ninth Annual Meeting, Cin- 
cinnati, Ohio, November 12-15, 1945. 

Dean of Students, Professor of Pharmacology, and Chairman 
of Department of Pharmacology and Physiology, Southwestern 
Medical College. 
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was a loyal group of students and faculty, and 
fortitude. In the Southwest, and especially in 
Texas, it has always been felt that nothing is 
impossible. Using this as our chief theme, we 
procured equipment, erected temporary build- 
ings and were given final approval by the 
American Medical Association and the Associa- 
tion of American Medical Colleges in a little 
over five months. As a result of these experi- 
ences, which inculcated into all of us the neces- 
sity of being practical, the purposes of this 
institution was described in our catalogue as 
follows: 


“The purpose of the Southwestern Medical College 
is four-fold: First, the acceptance of the best qualified 
students and the graduation of only those who merit the 
opportunity to raise the standard of medical practice. 
Second, the training of a selected number of medical 
students for leadership in medical research. Third, bring- 
ing to the attention of the people of the Southwest the 
important part which proper medical education and 
scientific research play in their total welfare and health 
in everyday life. Fourth, providing doctors returning 
from the war fronts with the opportunity of replenishing 
and refreshing their knowledge of medicine, so that they 
may be better fitted to take their place in civilian life.” 


A rather careful survey of available material 
indicates that medical schools in this area do 
not particularly concern themselves in their cat- 
alogues with statements of the purpose for which 
they exist. One might suppose that they have 
been reading too much Robert Service; they 
seem to have adopted the diametrically opposed 
philosophy of not only realism but idealism as 
well, the /aissez faire policy. You will recall that 
Service said in his poem, “The World’s All 
Right:” 


The World’s all right: serene I sit, 

And joy that I am part of it: 

And put my trust in Nature’s plan, 

And try to aid her all I can: 

Content to pass, if in my place, 

I’ve served the uplift of the Race. 

Truth! Beauty! Love! O Radiant Day— 
What ho! The World’s all right, I say. 


It occurs to me, therefore, that we must care- 
fully re-examine and reaffirm by thought and 
action just what kind of a physician our par- 
ticular medical school wishes to graduate. Even 
more important, as I have already indicated, 
we should publish these facts in our medical 
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school catalogue so that students and pre- 
medical colleges will know without question 
whether we have as our chief goal the training 
of general practitioners, the training of graduate 
doctors or research physicians, graduates pri- 
marily trained to become specialists or a hetero- 
geneous mixture of all three. Some here may 
feel that it is well enough for a medical school 
to have this or that philosophy without bothering 
to say anything about it in their school cata- 
logue. In my opinion, however, the medical 
school bulletin is often the first impression 
gained by a prospective student, and without 
such a statement of purpose and principle, an 
imposing list of faculty members may not make 
much more impression than Benjamin Franklin 
King’s “The Pessimist:” 

Nothing to breathe but air, 

Quick as a flash ’tis gone: 


Nowhere to fall but off, 
Nowhere to stand but on! 


R. S. Aitken in the August 25 issue of “‘The 
Lancet,” this year, says what the aim of the 
teacher of medicine should be: 


“to help the student to acquire some knowledge of 
human disease: to train him to think, so that he may 
apply knowledge to the cure and prevention of disease: 
and to initiate him into that intimate personal rela- 
tionship between doctor and patient which is peculiar 
and indispensable to good medicine.” He also makes 
another very pertinent observation: “In sum then, the 
amount and kind of thinking to be expected of a class 
of students must be suited to their average powers (and 
it usually exceeds what is demanded of them at present). 
The amount of fact presented must eventually include a 
strict minimum of necessary knowledge, yet remain at 
every stage within the compass of the students’ mental 
digestion. Facts and thinking so related cannot be 
taught separately: each requires the other.” 


I have mentioned this interesting article of 
Aitken’s because it does much to make me realize 
that of course the type of doctor that a school 
wishes to graduate depends first and foremost 
upon the type of student that it admits. 

I suppose that whether medical schools pub- 
lish it in their catalogues or not, most of them, 
particularly in this area, feel that they are train- 
ing graduates of medicine to be general prac- 
titioners. H. Chrichton-Miller in the issue of 
“The Lancet” just mentioned, says something 
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that some of us have not been indulgent in 
admitting, that the trouble is at the present time 
that “every doctor must have a good all-round 
training” to be a general practitioner. It is a 
fact that the training referred to has already 
assumed suffocating dimensions and shows no 
sign of curtailment. Is it not time that we 
acknowledge the fact and attempt to do some- 
thing about it by revamping our curriculum if 
we are certain that we want to turn out general 
practitioners; or if not, revamp it so that we 
will turn out the kind of physician that we wish 
to graduate? Some may argue, and I shall not 
and cannot give a rebuttal, that the general prac- 
titioner in America today must be a specialist in 
every branch of medicine. If this be totally true, 
then it is even more in order to see to it that 
our school curricula give that type of training. 
To put it another way, our curriculum should 
be such that at graduation, the recent graduate 
should be able to qualify for such a practice in 
no less time than is required for a specialty 
board. Finally, would it not be wise to consider 
such a category along with other diplomates? 

One of the grave difficulties in directing 
attention of the recent graduate along the path- 
way of an excellent general practitioner is the 
type of examination given not only in medical 
schools but by state boards. Are not such ques- 
tions as “what is the significance of pallor?”, 
“how would you investigate a complaint of tired- 
ness in a man of forty-five?”, far better ques- 
tions, the reasoned answer to which is well 
understood, than to ask, “describe the lymphatic 
drainage of the colon excluding the rectum,” or 
“give the postmortem findings (macroscopic 
and microscopic) in a case of the general 
paralysis of the insane.” It seems to me that 
the answer is too obvious to require further 
comment. 

It is my belief that we can best turn out the 
kind of doctor wearing our sign of approval if 
we stress from the standpoint of the faculty two 
chief points: (1) more full-time clinicians. (2) 
academic stability of the entire faculty based 
upon a sound philosophy of the administration. 


Full-time clinicians are not only vitally neces- 
sary to carry out the heavy administrative load 


August 1946 


of a department of medicine or obstetrics and 
gynecology, but they are necessary to insure a 
continuous flow of teaching armamentarium so 
that the students will receive greater benefits 
and tougher marks, and in the end a better 
product will be graduated. I do not think it 
necessary by any means that all clinicians be 
full time. In many institutions, excellent in- 
struction is given by part-time teachers, but 
certainly, one or two fuli-time men in each de- 
partment are needed, not only to carry out the 
responsibility of administering the many details 
of a department, but in order to be sure that 
classes are met and that the teaching of a given 
subject is uniform in presentation. One other 
comment about full-time clinicians seems in 
order: that is, that consultation privileges with 
the proper safeguard are, in my opinion, essential 
to the best teaching by these men. Selection of 
the right full-time clinician at the start will in 
nine out of ten instances, preclude the possibility 
that the privilege of consultation will detract 
from the work of the full-time clinical professor. 


Academic stability should be re-examined by 
all of us and brought “out from under the 
bushel.” Dr. Ajax Carlson a few years ago said: 


“Men capable of real teaching and high-grade research 
are not common, and their high and rare powers can 
neither be driven nor commanded. Their performance 
flows from within, from the light and power of the 
individual. Not enough clearly superior men have as 
yet been attracted to the profession to staff the faculties 
of medical schools. Men who are good even though 
not superior are needed in the faculties, and there is 
ample room for them.” 


Such a statement obviously requires no en- 
largement, but it sets up a realistic attitude on 
which to base a philosophy of academic stability. 

Just where does the teaching hospital fit in to 
a full realization of good graduates of medicine? 
The hospital should be a university hospital or 
otherwise be considered as “married” to the 
medical school for better or for worse. Without 
this closest cooperative philosophy between 
teaching hospital and medical school, friction 
will continuously arise and defeat the entire 
purpose of clinical teaching. In our own institu- 
tion, we are fortunate in having an unusually 
healthy liaison between the city-county hospital 
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and our medical college. This relationship is 
devoid of politics: something which is unfor- 
tunately not always true in non-endowed insti- 
tutions. The most important single considera- 
tion, I believe, is that no teaching hospital serves 
its maximal purpose unless its chiefs-of-staff 
are heads of the respective departments in the 
medical school. Only in this way will correla- 
tion between subject matter taught by depart- 
ments and the practical work given in the hos- 
pital ever be complete. 

A moment ago I mentioned the fact that the 
kind of doctor a school turns out depends of 
course upon the type of student that is admitted. 
Here in the Southwest we perhaps should have a 
half-minute’s prayer and bow our heads in 
shame. Through the kindness of Dr. Fred C. 
Zapffe, I have compiled the last thirteen years’ 
achievement of all freshmen medical students 
coming from all premedical colleges. I shall 
not bore you with many figures. Suffice it to 
say that for this period the average for the 
nation for freshmen medical students with a 
clear record was 82 per cent. In the Great 
Southwest, comprised of Texas, Louisiana, New 
Mexico, Arkansas, Arizona, and Oklahoma, the 
figure was 64.7 per cent. In the South and 
Southeast, comprised of Mississippi, the Caro- 
linas, the Virginias, Tennessee, Georgia, Florida, 
and Alabama, the figure was 68.2 per cent. This 
is an appalling discrepancy for those of us in the 
Southwest to contemplate, but we must face it 
honestly and assume our share of the responsi- 
bility. It is all very well to say that the medical 
schools should not share the burden in the 
difficult task of preparing students for the study 
of medicine. In my opinion we should suffer a 
considerable burden of responsibility. A couple 
of months ago I sent out to the premedical 
colleges from which we obtain most of our 
students, facts and figures on achievement from 
their colleges in medical schools for the last 
thirteen years. The first replies were not very 
nice reading. After the first five or six returns 
had come in, however, almost unanimously the 
forty-five or forty-six letters written by either 
the dean of liberal arts or president of the 
college were highly complimentary. They were 
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glad to have the chance to learn of their stu- 
dents’ records, and would like to talk over with 
members of our medical faculty or myself the 
weakness of the courses in premedicine. Such 
plans are under way in this area, and I believe 
they will be very fruitful. I do trust that if any 
of you here are called upon to participate, you 
will feel a distinct obligation to help. 

Medical schools can aid in another way to 
improve the type and proficiency of the entering 
medical students. They can be more careful in 
their own selection of an applicant on the basis 
of the past achievements of students from the 
premedical college involved. It would seem 
only fair to use a simple formula of bonus and 
penalty for individual premedical colleges. I 
know that this is being done in some institutions, 
but I believe it could be more widespread and 
would help insure that a recalcitrant premedical 
college would correct its deficiencies. 

Two other important aspects of medical edu- 
cation in this area require mention, the first 
being the public health problem. It is not a 
pleasant observation to know that at least in our 
state we have made little progress in tuberculosis 
from a public health standpoint as compared 
with states in the Middle West, where some 
medical schools find it almost impossible to 
show an active case of tuberculosis to their 
students. It is high time that physicians remove 
the blinders of bogyism as far as public health 
is concerned. If preventive medicine seems to 
be a better term, let us adopt it, but whatever 
we call it, every medical school in this area 
must lend its utmost support to public health 
and to all that it entails. Medical schools should 
adopt a realistic attitude and not just dream 
about public health. This can be done only 
by having a really good department which will 
make students and graduates public health 
conscious. Secondly, whether or not we are 


training our students to become specialists, we 
all know that a certain number will elect such 
a practice. It seems only fair that anyone who 
calls himself a specialist should be able in some 
measure to prove his ability. As I understand 
it, the best proof to his patients or to anyone 
_is a certificate stating that the physician is a 
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diplomate of this or that board. The last 
directory of medical specialists published in 1942 
reveals that 1.5 per cent of all the physicians 
in the United States were diplomates in in- 
ternal medicine: 0.8 per cent in obstetrics and 
gynecology, and 0.9 per cent were diplomates in 
surgery. In Texas, the figures respectively were 
0.9 per cent, 0.4 per cent, and 0.5 per cent. Let 
me hasten to add, however, before I undermine 
my own state too much, that for the City of 
Dallas the figures were 2.9 per cent, 0.5 per cent, 
and 1.4 per cent. To conclude this thought, the 
diplomate situation needs correction, and the 
medical schools can help correct it. 

Since we are in the process of building a new 
laboratory building in connection with a $7,- 
000,000, 600-bed city-county hospital, I should 
like to comment on a practical aspect of medi- 
cal school laboratories in the Southwest. Stated 
briefly, such buildings must be air-conditioned. 
It is true we hope acceleration during the sum- 
mer is over. But summer or winter, research in 
this field indicates that everyone works with 
greater efficiency if the workrooms are properly 
air-conditioned. Air-conditioning in a laboratory 
building will pay dividends in better accomplish- 
ments of the staff and in more satisfactory work 
on the part of the student. Finally, air-condi- 
tioning will make possible certain animal experi- 
ments and metabolic studies which cannot be 
done in the Southwest except during two or 
possibly three months out of any one year. 

I have attempted perhaps foolishly to cover 
certain broad aspects of medical education, par- 
ticularly as it relates to the Southwest. I have 
repeatedly called your attention to the fact that 
we must be realistic in such matters. In closing 
I want to say that realism does not preclude 
progress, self-expression, or enterprise. Realism 
about anything in its broader sense encompasses 
pertinent experimentation on a practical premise. 
In the Southwest there are great possibilities. 
As a matter of fact, many of these possibilities 
have become and are becoming realities. There 
is not only room for expansion of population, 
but there is always much room for expansion of 
ideas without fear of stagnation and breakdown 
of hide-bound traditions. My plea, then, for the 
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proper approach to medical education in this 
area is that we have our vision, yes! —but realize 
what we are looking for: if not, we will be like 
Lewis Carroll’s: 


He thought he saw an Elephant 
that practiced on a fife. 

He looked again, and found it was 
a letter from his wife. 

“At length I realize,” he said, 
“The bitterness of life!” 


2211 Oak Lawn Avenue 


DISCUSSION (Abstract) 


Dr. R. H. Rigdon, Little Rock, Ark.—Dr. Slaughter 
knows the medical school deans. A mere professor 
does not associate with those individuals, so I may be 
a little out of order in what I am saying; but I think 
that his remarks about investigating the different schools 
which supply us with medical students and giving them 
information as to the standing of their students is a 
most valuable point. 

If that could be worked out so that the information 
could get back to the colleges, the medical schools 
would reap a greater benefit from it. We are very 
conscious of the preparation of the students when they 
come to the medical school. If these data could be 
passed on, I think it would be an excellent idea. 


Dr. E. H. Cary, Dallas, Tex—If people can be shown 
what it means to them to have a great medical center 
they will respond in a manner which is hardly known 
to most of us when we commence a program of that 
kind. 

When you think of our situation in Dallas in 1943, 
when an institution in which some of us had been in- 
terested from its inception was moved away, due largely 
to an effort to make it non-sectarian, then you have 
some conception of the importance of placing the 
medical school as a responsibility of the people and 
having the people feel that they can support a great 
medical school because of its service to them. 

I have taken the position that medicine belongs to 
all the people, not to any particular group or any 
denomination. It belongs to the people and the people 
should support it. 

In a very interesting campaign in 1943, over fifteen 
days or three weeks, in the heat of summer in July, 
$1,700,000 was raised. Following that, there were gifts 
that made this sum nearly $1,900,000. 

Although we had a 400-bed hospital, this idea grew 
and it was decided that we would ask for a bond 
issue of seven million dollars to build the centerpiece 
so far as medical education was concerned on a new 
plot of ground to which was added some 65 acres, 
giving us 105 acres overlooking Dallas. 
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Quite recently, as a matter of fact, the campaign 
closed on Friday, in a two weeks’ campaign, in the 
face of a bond drive, in the face of all kinds of enter- 
prises asking for money, we asked for $1,300,000 for an 
operating reserve fund for a period of five years, with 
the idea that during that time we could add very 
greatly to the endowment possibilities by having 
wealthy people contribute in a large way to this great 
enterprise. 

It was interesting to know that when the afternoon 
paper took a poll of the citizens about this bond issue 
and the prospective bond drive of some 40 millions for 
Greater Dallas, and we, of course, saw to it that ours 
came first, there was a response of six-to-one votes that 
that was the most important thing to be done in Dallas 
and they wanted it done now. 


In two weeks’ time, on last Friday, there were 
1,329,000-odd dollars raised which met that request, 
and I know of enough money which is to be added 
which will raise it to $1,500,000. 

The only thing I wish to say is that we have created 
an impression among the people that it is their job, 
that a great medical center means something, that 
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medical education should be perpetuated, and science 
should be carried forward in the Southwest, and that 
in doing so, we are to build one of the best medical 
schools in the country instead of one of the weakest 
medical schools in the country. 

That idea is supported by the people and being sup- 
ported by the people and being out of politics, so to 
speak, the board of trustees was selected for its leader- 
ship in the community, it is so captivating that the 
future of medicine so far as the Southwest is concerned 
will be greatly enhanced by what we have been able 
to accomplish. 

We are limiting the student body. We are avoiding 
entangling alliances with the dental school and a num- 
ber of other things. We are simply going to try to build 
an institution in which you will take some pride. 

I have’ been more or less engaged, as you know, in 
this task of trying to do something in my part of the 
country for forty some-odd years. I am still working. 
To see the progress that is being made in our Southern 
land, to know the ideals are high, to feel the medical 
profession itself is doing something worthy and to 
see the response of the people is a very wonderful thing 
to me, and I am delighted to have been here. 
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STREPTOMYCIN 


As the use of penicillin increases, a very real 
danger of stimulating new bacterial enemies to 
mankind arises. There are increasing numbers 
of reports of resistance of formerly susceptible 
organisms, such as gonococci or streptococci fol- 
lowing treatment with small amounts of peni- 
cillin. The quality of penicillin-resistance may 
be transmitted through successive generations of 
bacteria. A patient treated with inadequate 
quantities of penicillin, or with a product of 
low activity, could conceivably become a carrier 
of penicillin-resistant virulent organisms, which 
under favorable circumstances could start an 
epidemic of a new variety, unresponsive to the 
established mode of therapy. The various al- 
ternative drugs now being studied should be 
advantageous in this event. 

One of the probably very useful antibiotics 
which has been studied for several years is 
streptomycin, from the mould Streptomyces 
griseus. Of low toxicity, it is active against 
many of the organisms against which penicillin 
is usually employed, and should be useful in 
cases which are penicillin-resistant. It is also use- 
ful against some organisms against which peni- 
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cillin is primarily ineffective. Like penicillin, 
streptomycin is active ajainst many of the pneu- 
mococci, streptococci, gonococci and staphylo- 
cocci. Unlike penicillin, it attacks the colon organ- 
isms; and it shows promise of some activity 
against the tubercle bacillus and other acid-fast 
organisms. Against some infectious agents, such 
as the spirochete of syphilis, it is considerably 
less effective than is penicillin. A very much 
larger quantity’ is necessary for control. 

Its mode of action is different from that of 
penicillin, which is believed to act by pre- 
venting the multiplication of bacteria. Strepto- 
mycin is bactericidal against a number of organ- 
isms. Among these are E. coli, Proteus vulgaris, 
and K. pneumoniae. If this latter is suspended in 
Ringer’s solution with no nutrient material, it is 
destroyed by streptomycin.! Streptomycin® is 
reported as effective in a variety of rat 
arthritis. 


Penicillin production was tremendously stimu- 
lated by the war. As a necessary material of 
war its priority rating was high. Soon after its 
remarkable activity was demonstrated by Florey 
and Chain in England, development of a means 
of mass production was undertaken in America 
under government support. In the five years 
since the outbreak of war, the penicillin indus- 
try in this country has grown from nothing into 
a sixty million dollar a year business.* The cost 
of production per unit of dosage has been 
tremendously reduced; but penicillin is still a 
relatively costly drug well beyond the reach of 
the very poor. Streptomycin is very much more 
difficult to obtain. 


Useful antibiotics are also apparently being 
obtained from filtrates of Bacillus subtilis, a 


common non-pathogenic bacterium of air, water, 


and soil.‘ It is stimulating to the clinician to 
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follow the continued brilliant practical develop- 
ments in the sciences which sustain and sup- 
port medical effort. 

All these developments serve to emphasize the 
importance of accurate laboratory differentiation 
of the species of infecting micro-organism, before 
any medication is employed. 


CRITERIA OF IRREVERSIBLE SHOCK 


In studies of shock in dogs, Wiggers and In- 
graham,’ of the University of Chicago, have 
developed a technic for withdrawal of blood 
to maintain hypotension for a period of ninety 
minutes. Clotting of the withdrawn blood is 
prevented, and subsequently all of it is returned 
to the veins of the animal. The animal may 
thus conveniently be studied in the shock state. 

Acidosis usually develops as the blood pres- 
sure falls, so continuous intravenous injections 
of alkalizing agents, either sodium lactate or 
sodium bicarbonate, were administered. It was 
soon observed that lactate did not successfully 
combat the acidosis, but bicarbonate was much 
more effective. 


In the dogs which died in shock, acidosis pre- 
vailed. In those which recovered, bicarbonate 
had been administered through the shock pe- 
riod, so that acidosis did not develop. De- 
velopment of acidosis with low carbon dioxide 
capacity the authors consider an indication of 
irreversible shock. Uncorrected acidosis they 
say may contribute to or hasten development 
of severe and irreversible shock. Administra- 
tion of bicarbonate considerably reduced the 
mortality rate. 


The criteria of irreversible shock the Chicago 
investigators list as: spontaneous and _persist- 
ent decline of arterial blood pressure. A dog with 
persistent declining tendency of the blood pres- 
sure in shock rarely recovers. The passage of 
bloody feces after withdrawn blood has been 
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restored was also an indication of irreversible 
shock. And a markedly fast post-reinfusion 
heart rate was an indication. A rise of heart 
rate to 150 or more per minute within five or 
ten minutes after reinfusion was ominous. 
Satisfactory post-reinfusion arterial blood pres- 
sure was not an indication that the animal 
would recover. 


The authors attempted to produce irreversible 
shock in dogs by giving them large doses of hista- 
mine. The blood pressures could be reduced to 
35 to 50 millimeters of mercury and kept there 
for three hours and longer, during which time 
severe acidosis existed. But only a third of the 
animals developed irreversible shock. It was 
considered that the vasoconstriction which fol- 
lows hemorrhage is important in development 
of shock. Vasoconstriction does not occur in 
histamine hypotension. 


The authors suggest that since sodium bi- 
carbonate was very beneficial in treatment of 
their dogs, bicarbonate infusion should be em- 
ployed in severe hemorrhagic conditions in which 
acidosis may develop before adequate blood 
replacement can be achieved. In these cases it 
might often be life saving. 


PROTEIN METABOLISM AFTER 
FRACTURE 


Nitrogen wastage, with increased excretion of 
nitrogen in the urine, usually indicates derange- 
ment of body economy, particularly of protein 
utilization. Urinary nitrogen is often elevated 
in fever. Blood proteins may be low in Rocky 


‘Mountain spotted fever. A high protein diet has 


been recommended and reported as beneficial in 
treatment of this disease, following investigations! 
at the Bowman Gray School of Medicine. 


Nitrogen loss is said to be high after frac- 
ture. In human beings the period of nitrogen 
loss following fracture is around thirty-five days, 
and there is no reduction of the loss if extra 
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protein is given to supplement the diet, thé 
excess being quantitatively excreted. 


In rats following fracture there is also a rise 
of nitrogen excretion which is of much shorter 
duration. It is greatest on the third day, and 
returns to normal on the fifth. The nitrogen 
excretion is said to come not directly from the 
broken limb but from tissue breakdown through- 
out the body. Workers* at the University of 
California in Berkeley undertook to discover 
the effect of anterior pituitary growth hormone 
upon the nitrogen loss which follows fracture 
in the rat. Ordinarily, growth hormone in- 
creases the animal’s retention of nitrogen. 

The animals which received growth hormone 
following fracture, increased their nitrogen re- 
tention to just about the same degree as the 
unfractured controls. The growth hormone 
treatment did not seem to affect the nitrogen 
loss of the fracture process, and they conclude 
would thus probably not be beneficial in frac- 
ture cases. 


TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1921 


Specialists in X-Ray3—In June, 1919, the University 
of Cambridge instituted a diploma in radiology and 
electrology to be taken after a course of study extending 
over a period of six months or more. 


Famine in Russia4*—The terrible conditions of disease 
and death associated with famine in Russia have been 


made known to every one through the whole press of" 


Europe, and this menace to international health, which 
is clearly indicated, has led to many questions as to 
what methods if any, of control are to be employed. 

. The international bureau of the League (of 
Nations) is not yet instituted . . . the full power of 
international cooperation is wanting : . . when con- 
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fronted with so great and pressing an international 
problem as the organization, erection and maintenance 
of a sanitary cordon on the Russian frontiers the 
League has only been able to give partial assistance. 

The Imperial War Relief Fund issued last 
week . . . presented to the public a picture of terror 
and misery unparalleled in the history of the world. 
The pumbers of the starving population estimated 
at ten millions, make relief appear hopeless . . . as the 
miserable wandering masses move and scatter there 
is the risk that they will carry with them the epidemics 
that follow hunger. . . . Just two years ago Poland 
was visited with serious outbreaks of typhus. . . . The 
three diseases most feared are typhus, cholera, and 
plague. . . . Should infection spread, it is the bounden 
duty of all nations to . . . make international notifica- 
tion of their outbreaks of disease. There must be no 
concealment such as has taken place for example, at 
Lisbon, Paris, and Marseilles. 


Nurses’ Training, U. S5—Physicians are constantly 
being impressed with the lack of information of many 
trained nurses * * * We are wont to deplore the lack of 
really scientific training of these nurses, and at the same 
time we fail to consider that most of the hospitals 
that graduate them have a hard struggle to exist, and 
hence are in no position to elevate the nursing pro- 
fession through better theoretical instruction, by in- 
troducing laboratory courses, by establishing an eight- 
hour nursing day and by devoting more hours to in- 
struction. Fortunately the legislatures of California and 
New York have had the vision to make it mandatory 
that nurses be not forced to work over eight hours in 
the twenty-four. 

It is with immense gratification that we note the 
movement that is on foot to raise a million dollars 
for the endowment of the School of Nursing of the 
Johns Hopkins Hospital. Of this, Dr. William H. Welch 
says * * * 

“J consider the endowment of training schools for 
nurses one of the most urgent needs of the present 
day * * * Modern medicine and public health will suffer 
greatly unless such endowment be supplied. 

“The time is not far distant when the unendowed 
training school for nurses will be as much of an anomaly 
as the unendowed medical school, and as little capable 
of meeting its responsibilities to its pupils, the medical 
and sanitary professions and the public.” 


Strike in Czechoslovakia®—The central 


Physicians’ 
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organization of Czechoslovakia physicians declared a 
strike, May 1, of all physicians acting as medical offi- 
cers of insurance associations. Sickness insurance in 
Czechoslovakia is highly organized and rests in the hands 
of workmen’s associations. These associations represent 
a strong political factor, as most of the officers of the 
insurance association are social democrats. Sickness in- 
surance in the country is compulsory and comprises 
about ninety per cent of the population * * * The in- 
sured persons derive a medical benefit from the in- 
surance association, consisting of hospital treatment 
when necessary and free medicaments * * * The fees 
which the physicians receive from the insurance associa- 
tions are very low in comparison with the minimal fees 
prescribed by the central organization of physicians. 
The German insurance associations pay their physicians 
twice as much as the Czechs. The strike has been in 
progress for a month and there is no prospect of an 
early solution * * * The insurance associations have 
offered the physicians a raise of forty per cent but 
the offer has been refused. 


Book Reviews 


Digitalis and Other Cardiotonic Drugs. By Eli Rodin 
Movitt, M.D. 204 pages with illustrations. New 
York: Oxford University Press, 1946. Price $5.75. 
The steady and dramatic growth of the medical 

sciences is well exemplified by the clinical use of 
digitalis and the other cardiotonic drugs. From the 
use of squill for dropsical patients by the Egyptians in 
the time of the Pharaohs to the development and use 
of the most recent cardiac glycosides has been a re- 
markable epoch. In this book, Eli Movitt has reviewed 
the literature and drawn from his clinical experience 
to present concisely the chemistry, pharmacology, and 
clinical action of these important drugs. 

The isolation of chemically pure glycosides of digi- 
talis ‘purpura, digitalis lanata, strophanthus kombe, 
and: strophanthus gratus has made available reliable 
remedies for the treatment of congestive heart failure as 
well as certain of the arrhythmias per se. The author 
stresses the necessity of adjusting dosage for the in- 
dividual patient and the avoidance of overdosing. 

The chapters on the digitalis preparations contain an 
excellent review for those doctors who may not have 
followed the more recent observations. The descriptions 
of the strophanthin drugs in rapid digitalization will 
be most helpful to the cardiologist. 


For the general practitioner, as well as for the internist 
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and cardiologist this monograph is at once stimulating 
and instructive. 


The Bacterial Cell: Its Relation to Problems of 
Virulence, Immunity and Chemotherapy. By Rene J. 
Dubos, George Fabyan Professor of Comparative 
Pathology and Professor of Tropical Medicine, Schools 
of Medicine and Public Health, Harvard University ; 
Member of the Rockefeller Institute. With an 
Addendum by C. F. Robinow, Strangeways Labora- 
tory, Cambridge, England. Cambridge, Massachusetts: 
Harvard University Press, 1945. 

This Harvard University Monograph is written by a 
distinguished investigator who has spent about twenty 
years in full time study of the biology of the bacterial 
cell. It contains much material which cannot be found 
elsewhere. There is an extensive bibliography of the 
work reviewed and an especially good review of the 
work of Dr. Avery and his group at the Rockefeller 
Institute. An important feature of the book is a 
section by C. F. Robinow, of the Strangeways Research 
Laboratory in Cambridge, on the nuclear apparatus and 
cell structure. Dr. Dubos received early training under 
Dr. Waksman and has spent most of his research life 
on the study of antibiotics, and much pertinent ma- 
terial is included in the book. Especially intgresting 
are his philosophical points of view. 


A Textbook of Surgery. Sixth Edition. By John 
Homans, M.D., Clinical Professor of Surgery, Emeri- 
tus. Compiled from Lectures and Other Writings of 
Members of The Surgical Department of The Harvard 
Medical School. 1,278 pages, with illustrations, 
Springfield: Charles C. Thomas, 1945. Price $8.00. 


A review of this great and proven book is undertaken 
with great temerity. The sixth edition is thoroughly 
up-to-date. Obsolete material is deleted. A few of the 
subjects upon which new concepts have been included 
in this compact volume are: chemotherapy, the sulfona- 
mides, penicillin, tyrothricin, streptothricin, vitamin K, 
nerve repair, surgical technic, burns, frostbite, shock, 
varicose veins, thrombosis of veins, war injuries, fibrin- 
foam in neuro-surgery, lung abscesses, suture material 
and preferred drugs and methods of administration in 
spinal anesthesia. , 


Each subject is logically developed. The format is 
good. Lusterless paper makes for easy reading. The 
index is complete and skillfully arranged. The bibli- 
ographical index is a feature that makes available ref- 
erences to the best of surgical literature. 


This is the most valuable book on surgery printed in 


recent years for student, specialist and general prac- 
titioner. 
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Downtown Havana, showing the beginning of the magnificent tiled Prado with its beautiful trees. In the distance looking down the 
Prado is historic Morro Castle and the entrance to Havana harbor. The tall building on the right is the Sevilla Biltmore Hotel. 


Miami—Where We Meet 


AFTER MIAMI, HAVANA* 


Land of old-world charm, the rhumba and Arroz con 
Pollo—chicken and rice to you. 

That’s Cuba, 90 minutes flight from Miami, a won- 
derful spot to visit when the Southern Medical Associa- 
tion finishes its Miami meeting next November. Easy 
to visit too, with no need for passports for American 
citizens, and so few customs and immigrations regula- 
tions you might be going up-state to visit your Aunt 
Minnie instead of to a foreign country. 


“Every hour on the hour” boasts Pan-American 
World Airways of their plane service between Miami 
and Havana. By November, moreover, the Key West- 
Havana ferry should be open whereby an automobile 
and four passengers will cross to Cuba for $20 one 


*The SourHEeRN Mepicat JourNat is indebted to Pan Ameri- 
can World Airways, Miami, for the pictures used to illustrate 
this story. 

*Prepared for the SourHEeRN MeEpicat JourNaL by the News 
Bureau of the City of Miami, Mr. Benton E. Jacobs, Manager. 
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way. Miami to Havana, via the Overseas Highway 
and ferry will be one of the most unusual trips in 
the world. Meanwhile, costing a mere $34.50, the flight 
is delightful from the moment of take-off until the plane 
lands at Rancho Boyeros Airport in Cuba. 


Average travelers can hardly wait to get into cen- 
turies-old Havana itself. Flying over the coastline, they 
have seen the gleaming dome of the Capitol far below 
them, the cream and gold of the Presidential Palace 
nearby, the grim walls of 360-year-old Morro Castle and 
far away to the east the green banks of the Almendares 
River dividing Havana from its lovely neighbor Mari- 
anao. 

San Cristobal de la Habana, “the Pearl of the An- 
tilles,” the Spaniards called it when it was the center of 
their colonial empire, is truly the Paris of the New 
World, with all the cosmopolitan air of an old European 
capital. There’s music, concerts in the Auditorium and 
opera in the National Theater, the beautiful tiled Prado 
where citizens take evening walks under shady trees, 
and ‘the magnificent Malecon Drive along the Gulf of 
Mexico coastline. 


Havana is a city where Today rubs shoulders with 


August 1946 
a: 7 
4 


Vol. 39 No. 8 


Yesterday, anywhere around 300 years ago. Founded 
in 1551 this city of a million inhabitants tells its story in 
stones. Columbus Cathedral, where our discoverer’s 
remains rested for so long, La Merced with exquisite 
statuary and paintings with special reference to Our 
Lady of Mercy, Havana’s patron saint, the Columbia 
Military City, most modern example of army quarters 
built by the former president “Strong Man” Batista, 
narrow streets like Calle de Pena Pobre, hardly wide 
enough for a car to pass through, and hospitals and 
colleges worth seeing for their architecture alone. One 
old custom still survives from those turbulent days 
when Havana was always in fear of attack, the firing 
of a cannon at nine o’clock in the evening. Centuries 
ago it was a signal for the soldiers to return to their 
barracks. Today Cubans set their. watches by it. 


The Maine Memorial, reminder of the 1898 disaster, 
is only one of the statues in parks and squares which 
heighten Havana’s resemblance to Paris. Many of the 
older men and women will remember the war cry of 
1898, “Remember the Maine.” Probably one of the most 
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beautiful sculptures in the area is the ring of marble 
dancing girls who grace the entrance to the National 
Casino. 


Sport of every kind is to be enjoyed in Cuba’s capital 
—the famous and spectacular Basque game, Jai Alai 
(pronounced Hi-Li) at the Fronton and at Habana- 
Madrid, boxing, basketball and swimming at the new 
Sports Palace, racing at the world-famous Oriental 
Park track and fishing with more than 900 finny 
varieties in the warm tropical waters. 

Indeed, seafood is generally a “special” in the fine 
restaurants which abound all over the city. These offer 
food to every taste, moro crabs at Zarogazana, Merluce, 
a fish Americans find entirely to their liking, at the 
Miami Restaurant, filet mignon at La Tropicana, exotic 
night club set in a grove of areca and royal palms in 
Marianao, and chicken and rice at Toledo, old-time 
miniature of its still older Spanish namesake. 

Out near Vedado there’s the University of Havana, 
with its School of Medicine, 200 years old and one of 
the finest seats of learning in the New World. There is 


(1) Presidential Palace, home and office of Dr. Grau San Martin, President of Cuba. (2) The Capitol, said to have cost 
more than twenty million dollars, is seen at the end of a street of business houses. (3) Columbus Cathedral, built in the 
seventeenth century, where for the hundred years preceeding Cuban independence it was believed rested the remains of 
Columbus, discoverer of Cuba. (4) Centro Asturiano, one of Havana’s magnificent and imposing club buildings. 


; 
| 
h 


676 SOUTHERN MEDICAL JOURNAL 


Rio Cristal, a bower in which to eat. Here the genial 
Enrique Berenguer, host to most famous people of the 
world during the past sixteen years, makes guests under- 
stand the Cuban greeting “My home is yours.” Indeed, 
the tourist has become the Cuban’s first care. A smile 
and a handshake is accorded every visitor whether he 
be a guest at the old Havana Club, a cigar factory, 
among the vapors of “working” molasses at a rum dis- 
tillery (sugar is the life-blood of Cuba) or just walking 
the (often cobbled) streets, or enjoying the tropic vege- 
tation of Chateau Madrid. 


Few tourists have had an opportunity to go abroad 
of recent years. Here is the chance to see “something 
different” and withal informative and entertaining. By 
the time the physicians come south, Mario Garcia 
Herrera’s Montmartre night spot will be reopened, with 
its marble floors, quilted leather walls and exquisite 
statuary making it indeed a place to dream about. 
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If physicians’ minds run on more serious lines, there’s 
the appealing government-controlled Orphanage where 
mothers may leave their babies, secure in the knowledge 
that they will be fed, clothed, educated and trained to 
take their place in the world. The city block of children 
of every color in cribs, rockers and play-verandahs is 
a Havana sight not easily forgotten. 

For the ladies there is an array of fine shops, El 
Encanto, The French Doll Shop, Fin de Singlo, and a 
myriad of specialty shops. 

A few days in Havana will leave little time for re- 
laxation, there is so much to see, but it will be a gay 
and fitting end to the meeting of the Southern Medical 
Association in Miami. 


The Southern Medical Association, Empire Building, 
Birmingham 3, Alabama, will sponsor an official tour 
to Cuba after the Miami meeting. 


(1) The Friendship Tree, with roots in the soil of twenty-one Pan American republics. It is in Fraternity Park, near 
the Capitol. The soil from the United States came from Mount Vernon, home of George Washington. (2) Maine Monu- 
ment on Malecon Drive, overlooking Gulf of Mexico, commemorating the sinking of the United States Battleship Maine in 
Havana harbor in 1898. Many will remember the slogan at the turn of the century, “(Remember the Maine.” (3) His- 
toric Morro Castle, begun about 1590. It overlooks the entrance to Havana harbor. (4) Malecon Drive, a magnificent 
promenade and driveway skirting the Gulf of Mexico. The ocean spray as seen in the picture is typical. (5) Rancho 
Boyeros, airport for Havana, with a Pan American World Airways Clipper ready to take off for Miami. This is one of the 


finest airports on the Pan American System. 
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Nassau from old Fort Fincastle, one of three old forts which are relics of Nassau’s lusty history. 
lighthouse on the western tip of Hog Island, which protects Nassau’s excellent harbor. 


the lovely old Royal Victoria Hotel. 


Miami—Where We Meet 


AFTER MIAMI, NASSAU* 


There is a foreign country 80 minutes’ flight from 
Miami. Discovered 400 years ago, Nassau is the resort 
that is “different.” : 

As a post-meeting trip, after their stay in Miami, 
members of the Southern Medical Association will find 
several days in the little Bahamas capital refreshing and 
unique. Only 180 miles from Miami by Pan American 
Clipper, at a cost of $34.50, with no passports needed, 
the islands are right in the wake of Christopher Colum- 
bus. When he discovered them 400 years ago, he 
said of the Bahamas: “This country excels all others 
as far as the day surpasses the night in splendor.” 


But it was not until 1900 that the gentle climate 
and tropic blue waters began to be exploited and 


*The SourHERN MeEpicAL JourNaL is indebted to the Bahamas 
Development Board, Nassau, and the Pan American World Air- 
ways, Miami, for the pictures used to illustrate this story. 

“Prepared for the SourHeRN Mepicat JourNnat by the News 
Bureau of the City of Miami, Mr. Benton E. Jacobs, Manager. 


MIAMI, NASSAU 


In the distance is seen the 
The large building near the center is 


tourists began to arrive in any numbers at Nassau, the 
capital situated on New Providence Island in the British 
West Indies group. When Canadian and American 
millionaires came, they stayed. They are still there, 
but now Nassau is within everyone’s reach. The pop- 
ulation on New Providence is, in fact, over 29,000. 

Completely different from Havana, Nassau has a 
charm all its own, no rush, no bustle, and an exclusive- 
ness that persists with the years. 

Like all the West Indies, Nassau is rich in history. 
In this case, however, most of it is linked with the 
skull and crossbones of pirates and buccaneers. Black- 
beard Teach, from Bristol, England, hung around there 
until his own head was finally hung to the end of a 
bolt-spit. Today Blackbeard’s Watchtower is a tourist 
point of interest. Calico Jack Rackham, Mary Bonney, 
the woman pirate, and her equally infamous husband all 
haunted Bahaman waters. Indeed the “Yo, ho, ho, and 
a bottle of rum” boys sailed constantly into Nassau 
harbor laden with booty from the Spanish Main. 
Traces of their existence are still found all over the 
islands. 


Today, however, the Bahamas are working up in- 
dustries other than sightseeing projects to aid their 
economy. There is the public market on Bay Street 
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where sisal from the islands is sold and worked up into 
all manner of useful articles. The basket weaving 
project too is a thriving business. Everybody, white 
and colored, carries a basket in Nassau, though the 
Nassauvian specializes in carrying his basket on his 
head. Needless to say, every tourist takes a basket home 
after a visit to these “foreign parts.” Baskets, how- 
ever, are also used for the agricultural industries now 
being advanced for the benefit of the islands, and for 
the sale of fish on the busy waterfront. A stroll along 
the waterfront, the section around Rawson Square and 
Prince George’s Wharf and the section behind the 
public market, will be a never-to-be-forgotten experience. 

Fishing, both for edible purpose and for sport, is 
a prime occupation in these tropic waters and brings 
many tourists from the United States and also the rest 
of the world to the main islands of the Bahamas and 
to the surrounding cays. But biggest attraction of all 
is still the sleepy little town of Nassau, sleepy in spite 
of its fine hotels, among them the lovely old Royal 
Victoria in the center of town with its beautiful tropical 
garden and where dining and dancing on the palm- 
fringed terrace is a regular enjoyment. 
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Bay Street still preserves an old-world atmosphere, 
in spite of the fact that during the war years the U. §S. 
Army Air Forces maintained a large base at Windsor 
Field, Nassau, a foreign base so near and yet so far from 
home. Now many a woman has a chance to see where 
her menfolk actually lived while on part of their over- 
seas duty. But the bicycle and horse drawn surrey-with- 
a-fringe-on-top transportation still make a ride on Bay 
Street an adventure of first importance. Here are found 
the shops with quaint names “Sign of the Coconut Hat,” 
“Pipe of Peace” and also “The Bahamas Ironmongery 
Company,” the British way of designating a hardware 
store, and as typical as the English custom of driving 
on the left-hand side of the street. 

At the foot of Bay Street is 18th Century Vendue 
House, former auction center for slaves, cattle and im- 
ported goods. Today it houses Nassau’s public utility 
offices. Incidentally, the business hub of the town is 
nearby Rawson Square, facing Prince George’s Wharf. 
Here are congregated the surreys and victorias, also 
boatmen who ply small launches to famed Paradise 
Beach on Hog Island, or the marine gardens between 
Hog and Atholl Islands. 


(1) An entrance to the Government House, home of the Governor, with typical two-wheeled delivery cart and donkey at - 
entrance and a colored British bobby resplendent in his white hat, white coat and blue trousers with red stripe standing guard. 
(2) Bay Street, main thoroughfare of Nassau. (3) Court House, amid royal palms and the rich tropical foliage. (4) Rawson 
Square, the center of activities, just across Bay Street from the Court House and the Post Office. Through Rawson Square one goes 
to Prince George’s Wharf and to take boats to Hog Island and the marine gardens. Note the Union Jack flying from tall flag- 
staff, proud symbol of British sovereignty. (5) Post Office, across Bay Street from Rawson Square, with the statue of Queen . 


Victoria in foreground. 
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Like most tropical communities, life in Nassau is 
highly organized. Clubs abound. Most exclusive of all 
is the Porcupine Club with its own magnificent beach. 
Here the food is delicious and the charter members are 
all Americans. 

However, visitors can frequent clubs in their own 
communities. Many of the charms of Nassau are due 
to Nature and also to the Bahamas Development Board. 
What has been done to better the lot of both the native 
Nassauvian and those who have settled there has to be 
seen to be believed. 


Indeed, from the moment the plane traveler sights 
158-year-old Fort Charlotte guarding Nassau Harbor, 
or the Hog Island lighthouse flashing its welcome, every- 
thing about Nassau will intrigue him. As to the gleam- 
ing white sands of Paradise or Emerald Beach, the 
Bahamas Country Club, devilled turtle baked in the 
shell at Cumberland House—a visit to Nassau is not 


(1) Famed Paradise Beach on Hog Island just across the harbor from Nassau. 
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complete without a meal at Cumberland House—or the 
equally famous coconut ice cream found all over Nassau, 
the white buildings of Government House, home of the 
Governor, built in 1801, overlooking Nassau itself and 
the landings at Oakes Field, the Colony’s modern, new 
airport, time in this West Indies Garden of Eden will 
prove only too short, 

The physicians are set for a treat and a rest when 
they visit Nassau. The residents speak the same tongue, 
but what a different leisurely life they lead. Once 
Ponce de Leon came to this island searching for the 
Fountain of Youth. He did not find it and went on 
to Florida. After you have been to Nassau you will 
feel he must have been in too much of a hurry. 


The Southern Medical Association, Empire Building, 
Birmingham 3, Alabama, will sponsor an official tour 
to Nassau after the Miami meeting. 


(2) A harbor scene showing sailboats from 


nearby islands bringing the many things the natives have for sale. (3) Typical side street scene in Nassau. In the distance is 
seen Gregory’s Arch, cut through solid coral stone under east gate to the Government House. (4) Part of a native fishing fleet 


anchored in Nassau Harbor where survives one of the last commercial fleets of the “golden age of sail.” 
case, fabled steps to historic Fort Fincastle, sixty-six steps cut out of solid coral stone. 


(5) Queen’s Stair- 
(6) Statue of Christopher Columbus in 


front of the Government House, a symbol of Bahamian history. Columbus is credited with having discovered and first landed on 
one of the Bahamas. (7) Street scene with a typical “horse drawn taxi’’ (surrey with a fringe top) with Christ Church Cathedral, 
built in 1837-40, on the left. At the end of the street is the Government House. : 
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ALABAMA 


The Medical College of Alabama, Birmingham, has acquired, 
under full ownership of the University of Alabama, the Jefferson 
Hospital which will become the teaching hospital of the Medical 
School. This is a 700-bed relatively new four-million-dollar build- 
ing which will house both private and charity patients. The State 
of Alabama money available with which to relieve the 
hospital debt thus making possible the transfer of ownership 
title to the University of Alabama of which the Medical College 
is a division. 

Dr. Roy R. Kracke, Dean, The Medical College of Alabama, 
Birmingham, and Mr. Ernest A. Lowe, University of Alabama 
representative to the Medical College, were honored recently at 
a dinner for their efforts in obtaining the Jefferson Hospital 
for the Medical College of Alabama teaching hospital. 

Dr. Alice McNeal, formerly with the Presbyterian Hospital, 
Chicago, Illinois, has been appointed Associate Professor of 
Surgery (Anesthesia), The Medical College of Alabama and Head 
of the Department of Anesthesia for the Medical College. 

Dr. Alston Callahan, Professor of Ophthalmology, The Medical 
College of Alabama, Birmingham, presented a paper entitled 
“Electrocardiography and Ophthalmology” at the recent annual 
meeting of the Association for Research in Ophthalmology held 
in San Francisco, California. 

Dr. William Gary Cumbie and Miss Carolyn Boatner, both 
of Troy, were married April 30. 


DeatHs 


Dr. James T. Stone, Oneonta, aged 80, died recently of 
myocardial degeneration and senility. 


ARKANSAS 


Dr. D. A. Rhinehart, Little Rock, has been ‘re-elected Presi- 
dent, American Registry of X-Ray Technicians. 

Dr. G. C. DeBolt, Rogers, has been elected Surgeon of the 
local American Legion post. 

Dr. A. S. Buchanan, Prescott, has been elected a Trustee of 
College of the Ozarks, Clarksville. 

Dr. Frank Norwood, Mena, has been elected Surgeon of the 
local American Legion Post. 

Dr. Henry G. Hollenberg, Little Rock, has been appointed a 
member of the Board of the Donaghey Foundation; and also 
Civilian Surgical Consultant to the Army and Navy General 
Hospital, Hot Springs National Park. 

Dr. B. V. Raley, Litt!e Rock, is taking a residency jn 
internal medicine at De Paul Hospital, St. Louis. 

Dr. E. M. Miers, Mena, has been elected a fellow of the 
International College of Surgeons. 

Dr. S. R. Boykin, Crossett, has moved to Monahans, Texas. 

oe D. V. Smith, Crossett, has moved to Morganfield, Ken- 
tucky. 

Dr. F. S. Dozier, Wilson, has moved to Marianna. 

Dr. M. L. Skaller, Blytheville, has moved to Corpus Christi, 
Texas. 

Dr. J. J. Kennedy, Rogers, has moved to Carnegie, Oklahoma. 

The following Arkansas physicians have been released from 
military service and returned to practice: Dr. Paul W. Hoover, 
Dr. Ben D. Means and Dr. Sloan M. Sanford, Little Rock; 
Dr. Julius K. Sheppard, Ei Dorado; and Dr. A. C. Parker Jr., 
Clarkedale. 


DeatTus 
Dr. Fannie Wooten Cowle, Hot Springs National Park, aged 84, 
died recently of chronic nephritis. 


Dr. E. V. Dildy, Nashville, aged 61, died June 6 of a heart 
attack. 


DISTRICT OF COLUMBIA 


Medical Society of the District of Columbia will ho'd its 17th 
annual scientific assembly at the Hotel Statler, Washington, 
September 30 to October 2. 


At the annual business meeting of the Medical Society of the 
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District of Columbia, held in May, the following officers were 
elected for 1946-47: Dr. Raymond T. Holden, President-Elect; 
Dr. A. Clagett Gray, First Vice-President; Dr. Catherine W. 
Johnson, Second Vice-President; Dr. William Earl Clark, Member 
of Executive Board; and Dr. Walter Atkinson, Member of the 
Board of Censors, all of Washington. Dr. William P. Herbst Jr., 
Washington, assumed office as President July 1, and Dr. Holden 
will become President on July 1, 1947. 

George Washington University Medical Society at its final spring 
meeting held recently installed Dr. J. B. Glenn, President; 
and elected Dr. Clyde P. Reeves, President-Elect; Dr. J. 
Boyd, First Vice-President; Dr. Dorothy Jaeger-Lee, 
Vice-President; Oscar B. Hunter, Secretary-Treasurer; and 
Dr. Fred A. J. Geier, Council member for a five-year term, all 
of Washington. 

Louis Mackall Medical Society has elected Dr. jue E. 
Wissler, President; Dr. Walter Atkinson, - Vice-President; and 
Dr. Leo B. Gaffney, Secretary-Treasurer, all of Washington. 

Georgetown Clinical Society has elected Dr. Michael J. 
McInerney, President; Dr. Robert F. Costello, Vice-President; 
and Dr. Hugh H. Hussey, Secretary-Treasurer, all of Washington. 

St. Elizabeths Medical Society has elected Dr. George D. 
Weickhardt, President; Dr. James W. Watts, Vice-President; and 
Dr. Morris Kleinerman, Secretary-Treasurer, all of Washington. 

Dr. Harold J. Jeghers, formerly of Boston, Massachusetts, has 
been named Professor and Director, Department of Medicine, 
Georgetown University School of Medicine, and Physician-in-Chief, 
Georgetown University Hospital, Washington. 

Dr. James N. Greear Jr., Washington, has been appointed to 
the Board of Trustees of Group Hospitalization, Incorporated. 

Dr. Thomas Parran, Surgeon General of the U. S. Public 
Health Service, Washington, was unanimously elected Chairman, 
International Health Conference in New York, June 20. He was 
designated by the U. S. Department of State as Chairman of 
the United States delegation to the Conference which opened 
June 19, the goal of the Conference to make medical service 
available to all persons regardless of their economic status. 
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DeaTHsS 
Dr. Walter Steen Jenson, Washington, aged 51, died April 4. 


FLORIDA 


Florida Medical Association at its recent annual meeting in- 
stalled Dr. Shaler Richardson, Jacksonville, President; and 
elected Dr. W. C. Thomas, Gainesville, President-Elect; Dr. 
E. C. Swift, Jacksonville, First Vice-President; Dr. John W. 
Snyder, Miami, Second Vice-President; Dr. James B. Parramore, 
Key West, Third Vice-President; and Dr. Robert B. Mclver, 
Jacksonville, Secretary-Treasurer, re-elected. 

Dr. Whitman H. McConnell, St. Petersburg, has resumed 
practice with his father, and will limit his practice to neuro- 
psychiatry. 

Dr. Henry B. Oertel, Orlando, has reopened his office and 
will limit his practice to nervous and mental disorders. 

The South Florida Chest Disease Society was recently organized 
and Dr. M. Jay Flipse was elected President; and Dr. E. C. 
Brunner, Secretary, Treasurer and Chairman of the Program 
Commitee, both of Miami. 


DEATHS 


Dr. W. L. Ashton, Melbourne, aged 49, died April 16. 

Dr. Hubbard Gates, Bradenton, aged 79, died April 28. 

Dr. erg Prescott Grant, Coral Gables, aged 73, died May 27 
of cerebral hemorrhage. 

Dr. Allen Hart Miller, Millville, aged 77, died recently of 
chronic nephritis. 

Dr. William T. H. Pallister, North Miami, aged 69, died 
May 10. 

Dr. John Samuel Wells Jr., Clearwater, aged 40, died recently. 


GEORGIA 


The Murdock Equen Scholarship of the Thomas A. Edison 
Foundation, created at a recent meeting in Washington by the 
Board of Directors of that Foundation, is named in honor of Dr. 
Murdock Equen, 1944 recipient of the Thomas A. Edison Foun- 
dation Gold Award for Achievement. The scholarship is pert- 
manent and “is named for Dr. Equen in view of his great 


Continued on page 62 
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button. You hear Toclarif: Xx pointsat group 
Essentially, photography is as along your motion picture films . 
\ simple as this. That’s why taking or slides. Light tells the story. 
snapshots is so popular with young To “de-bulk” case history files 
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A sourcebook on the Nation’s No. 1 social 
problem. For workers in the fields of 
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F. Woolley. 
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achievement in science and laryngology, and his contribution to 
the development and use of the Alnico magnet for the removal 
of foreign bodies from the stomach and lungs.” 

Georgia Urological Association has installed Dr. Rudolph Bell, 
Thomasville, President; and elected Dr. - E. Upchurch, 
Atlanta, President-Elect and Dr. R. C. Coleman, Atlanta, Sec- 
retary-Treasurer. 

Dr. Murdock Equen, Atlanta, was elected Vice-President of 
the American Broncho-Esophagological Association which met 
recently in Chicago. 

Dr. Lewis H. McDonald, Atlanta, after return from active 
military service, has reopened offices in the Medical Arts Build- 
ing with practice limited to general surgery. 

Publication of Southern Surgeon, Dr. Benjamin T. Beasley, 
Atlanta, Managing Editor, was resumed July 1, it being necessary 
to discontinue the publication during the war. 

Georgia Public Health Association at its meeting in Atlanta in 
April inducted Dr. Abram J. Davis, Augusta, President; elected 
Dr. Millard E. Winchester, Brunswick, President-Eléct; and 
re-elected Mr. Louva G. Lenert, Atlanta, Secretary. 

Dr. J. W. Butts, Waterloo, Iowa, has established medical 
practice at Americus. 

Dr. T. H. Clark, Douglas, has been elected President, State 
Board of Medical Examiners for 1947. He has served on the 
board for three years. 

Dr. Henry Fenn, formerly of Cordele, has opened offices 
the Wise-Smith Clinic Building, Americus, and will be associated 
with Dr. H. A. Smith in the practice of general medicine and 
surgery. 

Dr. I. S. Giddens, formerly of Millen, after return from mili- 
tary service has opened offices with Dr. L. R. Hutchinson, Adel, 
for the practice of medicine and surgery. 

Dr. Clair A. Henderson, former Terrell County Health officer, 
has been awarded the 1945 Lucas trophy for having done the 
most worth-while thing during the year for Savannah, where he 
currently served as City and County Health Officer. 

Dr. George L. Johnson, former Manager, Veterans’ Hospital, 
Tuscaloosa, Alabama, has been named Manager, Finney General 
Hospital, Thomasville, which the Veterans’ Administration has 
taken over from the Army. 

Dr. J. Zeb McDaniel, formerly of Augusta and Camilla, re- 
cently released from the Army Air Forces, announces his associa- 
tion with Dr. J. C. Keaton, Albany, practice limited to urology. 

Dr. W. A. Shimmel, Unadilla, recently discharged from the 
Army, is*a member of the staff of the Dooly Hospital, and has 
opened offices for the practice of medicine and surgery at 
Unadilla. 

Dr. Trawick W. Stubbs, Atlanta, has been appointed Assistant 
Dean, Emory University School of Medicine, Emory University. 

Emory University, Atlanta, recently officially honored at a 
dinner the medical staffs of the two “Emory Units,” general 
hospitals which served in both World Wars. Two plaques, com- 
memorating the services of these units were unveiled and will be 
placed in the Emory University Hospital. 


DeEatTHS 


Dr. Everett Daniel, Moultrie, aged 73, died April 12. 

Dr. Ben H. Howard, Dawsonville, aged 67, died May 7. 

Dr. Seals Leftwich Whitely, Cedartown, aged 66, died recently. 
Dr. George P. Willbanks, Rossville, aged 88, died April 2. 


KENTUCKY 


Kentucky State Medical Association will hold its next annual 
meeting at Paducah, Irvin Cobb Hotel, September 30 to October 3. 

Dr. J. Luther Fuller, Louisville, recently released from the 
Medical Department, U. S. Navy, announces his association with 
Dr. E. L, Henderson, Louisville, practice limited to surgery. 

Dr. Woodford B. Troutman, Louisville, has been elected to suc- 
ceed the late Dr. Amplias W. Davis as Treasurer of the Kentucky 
State Medical Association. ee 

Union County Medico-Dental Society has elected Dr. William 
Humphrey, Louisville, Secretary. The other present officers 
were retained for another year. 

Dr. Jesshill Love, Louisville, after four years in the Naval 
Reserve Medical Corps, has reopened offices in St. Joseph 
Infirmary. 

Dr. Ralph M. Overstreet, formerly of Louisville, after release 
from the Army, has opened his office in the Comeau Building, 
West Palm Beach, Florida, for the practice of medicine. 

The new $83,000 Paducah-McCracken County Health Center, 
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T ‘ype B Fluoroscopic Screens 


Fiuorescing in the yellow-green range, Patterson 


Uniformity re Type B Fluoroscopic Screens assure greatest 


Visibility of Detail Color 


visual acuity with a minimum of eye fatigue. 
Their brilliant response facilitates rapid, accurate 
examination with the least possible exposure 
to the patient. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 
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For Low Back Pain 
A Spencer 


Spinal Support 
With Outside Pelvic 
Binder Aids Treatment 


Spencer Spinal Support with outside peivic 
binder designed especially for this man. Fastens 
in front by straps of strong surgical webbing 
which adjust separately so that desired tension 
at any point is possible. Also designed with 
lacer in back, when prescribed. 


When you prescribe outside pelvic binder on a Spencer 
Spinal Support, the benefits the patient derives from 
having the support individually designed are enhanced. 
The outside binder, pulling against the vertical steels 
which have been molded to give pressure at points 
designated by doctor, holds entire length of steels 
more firmly to body. 

Spencer designers create spinal supports varying from 
flexibility to rigidity, as prescribed. Each Spencer Sup- 
port is individually designed, cut and made to meet 
each patient’s needs. 


For a dealer in Spencer Supports look in telephone book for 
“Spencer tiere” or “Sp Support Shop,” or write 


129 Derby Ave., New Haven 7, Conn. May We 
Im Canada: Rock Island, Quebec. 4 

in England: Spencer (Banbury) Lid., Send You 
Banbury, Oxon. Booklet? 
Please send “he, Spencer 

Supports Aid the Doctor’s Treatment.” 

Nome ..... 


SPENCER SUPPORTS 


—— ae Abdomen, Back and Breasts 
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Paducah, has been named the Van A. Stilley Clinic after Dr, 
Van A. Stilley, deceased, who did so much to promote public 
health improvement in West Kentucky. 


DEATHS 


Dr. Auryne E. Bell, Louisville, aged 47, died recently. 

Dr. John William Abernathy, Walton, aged 75, died recently of 
hypertensive cardiovascular disease. 

Dr. Oakley Leonard Geiger, Grove Center, aged 90, died 


. recently of uremia. 


Dr. John F. Marrs, Tompkinsville, aged 65, died May 7 of 
a heart attack. 

Dr. Charles L. Waddle, Somerset, aged 65, died recently of 
hypertensive heart disease. 

Dr. Burrell Clifford Wilson, Clarkson, aged 69, died recently 
of heart disease. , 


LOUISIANA 


Louisiana State Medical Society at its recent annual meeti 
installed Dr. Rhett G. McMahon, Baton Rouge, President; pe 
elected Dr. Gilbert C. Anderson, New Orleans, President-Elect; 
Dr. George Wright, Monroe, First Vice-President; Dr. W. P. D. 
Tilly, New Iberia, Second Vice-President; Dr. Jason P. Sanders, 
Shreveport, Third Vice-President; and Dr. P. T. Talbot, New 
Orleans, Secretary-Treasurer, re-elected. The 1947 meeting will 
be held in New Orleans, May 12-14, 1947. 

New Orleans Graduate Medical Assembly at its recent meeting 
instailed Dr. William H. Gillentine, President; and elected Dr, 
Joseph S. D’Antoni, President-Elect; Dr. Randolph Lyons, First 
Vice-President; Dr. H. Ashton Thomas, Second Vice-President; 
Dr. C. S. Holbrook, Third Vice-President; Dr. Max M. Green, 
Secretary; Dr. Edwin H. Lawson, Treasurer; and Dr. C. Barrett 
Kennedy, Director of Program. The tenth annual meeting of 
the Assembly will be held February 24-27, 1947. 

Dr. Ernest Carroll Faust, New Orleans, has been presented a 
“Medal of Freedom’? by the War Department, given in recognition 
of his work on schistosomiasis in the Philippines. 

Dr. George M. Haik, New Orleans, has been appointed Pro- 
fessor of Ophthalmology, Louisiana State University School of 
oe, New Orleans, succeeding the late Dr. Theodore J. 

imitry. 

Dr. Julius L. Wilson, Associate Professor of Medicine, Tulane 
Medical School, New Orleans, has been made Consultant of the 
Tuberculosis Division, Veterans Administration in the South- 
western states. Twelve other outstanding phthisiologists have 
been selected to cover the other states. 

Dr. Julius M. Fernandez, Lafayette, has been inted 
Superintendent, Charity Hospital, Lafayette, succeeding Dr. Paul 
H. Kurzweg Jr., Lafayette, who resigned to enter private practice. 

Dr. Douglas M. Chesson, Houma, and Miss Willa Dean 
Comeaux were married recently. 


DeatTHs 


Dr. Orum Lafayette Kidd, Gibsland, aged 64, died recently of 
arteriosclerosis. 


MARYLAND 


Dr. F. A. Holden, Baltimore, has been appointed a member of 
the Council of the Southern Medical Association from Maryland 
for a regular Council term of five years beginning at the close 
of the annual meeting in Miami, Florida, in November, the 
appointment having been announced recently by the President- 
Elect, Dr. E. L. Henderson, Louisville, Kentucky. Dr. Holden 
succeeds Dr. W. Raymond McKenzie, Baltimore, whose term will 
expire with the close of the Miami meeting in November and 
who, having served the constitutional limit, is not eligible for 
reappointment. 

r. Robert U. Patterson, Baltimore, has resigned as Dean, 
University of Maryland School of Medicine. 

Dr. Cythbert H. Rogerson, formerly Medical Superintendent, 
Cassell Hospital, Swaylands, England, has been elected Medical 
Director, Seton Institute, formerly known as the Mount Hope 
Retreat, Baltimore. 

Dr. Margaret H. D. Smith, Baltimore, is one of the ten winners 
of the National Research Council fellowship awarded under a 
grant of $100,000 from the National Foundation for Infantile 
Paralysis. She will do virus research at the Rockefeller Institute, 
Princeton, New Jersey. 

Dr. Herbert Tabor, Bethesda, and Dr. Celia White, Dorchester, 

setts, were married April 8. 


DEATHS 


Dr. William Francis O'Malley, Manokin, aged 59, died recently 
of acute dilatation of the heart and chronic interstitial nephritis. 
Dr. Eldred Andre Roberts, Baltimore, aged 49, died recently. 
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To help YOU do better work... 


*LL save darkroom working time: and im- 

prove the quality of your radiographs by 

standardizing on Ansco prepared liquid processing 

formulas. Each is manufactured to do its job 

supremely well—to help you produce better, 
easier-to-read radiographs. 


ANSCO LIQUADOL DEVELOPER 


This fast-working developer is supplied as a con- 
centrated stock solution. You simply dilute it 
with water and it’s ready to use. It will give you 
radiographs of excellent density and contrast with 
developing times of 3 to 6 minutes at 68° F. depend- 
ing upon the type of film you use. 


ANSCO LIQUADOL REPLENISHER 


You can retain the short initial developing times 
for fresh Liquadol developer by adding Replenisher 
‘in amounts sufficient to maintain the normal tank 
level. Liquadol Replenisher more than doubles the 
useful life of Liquadol developer. Just dilute with 
water for use. 
LIQUAFIX 


You’ll save fixing time by using Ansco Liquafix 
because it contains a fast-acting fixing agent far 


more efficient than ordinary hypo. Like other 
laboratory-prepared and laboratory-tested Ansco 
X-Ray chemicals, Liquafix need only be diluted 
with water and it’s ready to use. 


You'll save time and produce finer radiographs by 
supplying your darkroom with prepared Ansco 
X-Ray film processing solutions. Ask for them 
today. Ansco, Binghamton, N. Y. A Division 
of General Aniline & Film Corporation. General 
Sales Offices, 11 West 42nd Street, New York 18, 
New York. 


ASK FOR 


Ansco 


X-RAY 
CHEMICALS 
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. Jessie Wilhelmina Smith Trumpour, Forest Glen, aged 76, 
dae Tecen tly. 


MISSISSIPPI 


Mississippi State a a: Association at its recent annual meet- 
ing installed Dr. J. K. Avent, Grenada, President; and elected 
Dr. Paul Gamble, Greenville, President-Elect; Dr. 'C. H. Craw- 
ford, Tylertown, Vice-President, Southern District; Dr. H. F. 

ison, Jr., Jackson, Vice-President, Central District; Dr. E. A. 
Brown, Water Valley, Vice President, Northern District; Dr. 
E. Leroy Wilkins, Clarksdale, Treasurer; and Dr. T. M. Dye, 

le, Secretary, re-elected. The 1947 meeting will be held 
in Biloxi on the first Tuesday in May, a three-day session as 


The Vicksburg Hospital, Incorporated, and the Vicksburg Clinic 
the association of Dr. James A. Kiely, pediatrician, 


announce 
’ and Dr. Joseph M. Moore, orthopedic surgeon. 


Mississippi State Medical Association members who have been 
Practicing medicine for fifty years or more were entertained by 
the Editor, Dr. W. H. Anderson, Booneville, at a banquet held 
im their honor at the Robert E. Lee Hotel, Jackson, May 14: 
Dr. W.. L. Little, Wesson; Dr. Dan J. Williams, Gulfport, Dr. 
W. H.° Scudder, Myersville; Dr. W. A. Evans, Aberdeen; Dr. 
lohn Darrington, Yazoo City; Dr. W. Jeff Anderson, Meridian; 

. Rice Williams, Houston; Dr. W. H. Frizell, Brookhaven; 
and Dr. B. J. Marshall, Whitefield. Dr. Jere L. Crook, Jackson, 
Tennessee, in practice 52 years, was guest speaker. 

a Ipfirmary-Clinic, Meridian, announces the association of 

Dr. Jetson. P. Tatum and Dr. S. D. Wilson in the Department of 
Internal’ Medicine and Diagnosis. 

Dr. Wallace P. Sheely, Gulfport, being released from military 
service, has resumed practice of surgery in the Hatten Building, 
Gulfport. 

Dr. R. E. Anderson, Jackson, has resumed practice in eye, ear, 
nose and throat following an illness, being located in the Standard 
Life Building. 

State Hospital meeting = be held at the Edgewater Gulf 
Hotel, Gulfport, October 1 
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“Dr. Archie Carlisle Miller, Hazlehurst, and Miss Mary Kathleen 
Reed, New Iberia, Louisiana, were married recently. 


DeEaTHS 


Dr. W. O. Allen, Chunky, aged 63, died mee, 

Dr. Charles Alvie Everett, Brookhaven, aged 62, died recently 
of coronary occlusion. 

Dr. F. Price Ivy, West Point, ont 67, died recen “se 

Dr. James O. Gorman Lopez, ‘Gu fport, "aged 34, died recently. 

Dr. A. E. Kennedy, Magee, aged 67, died recently. 

Dr. Edwin Galtney Martin, Benoit, aged 75, died recently, 

Dr. Francis Marion Vaughan, Columbus, 4." 75, died June 12. 


MISSOURI 


Dr. Daniel L. Sexton, St. Louis, has been appointed a mem- 
ber of the Council of the Southern Medical Association from 
Missouri for a regular Council term of five years beginning at 
the close of the annual meeting in Miami, Florida in November, 
the appointment having been announced recently by the President: 
Elect, Dr. E. L. Henderson, Louisville, Kentucky. Dr. 
succeeds Dr. Neil S. Moore, St. Louis, whose term will expire 
with the close of the Miami meeting in November and who, 
having served the constitutional limit, is not eligible for re 
appointment. 

Central Missouri Clinical Society at its recent meeting elected 
Dr. Claude R. Bruner, Columbia, President. 

Dr. Otho S. Pate, North Kansas City, has been appointed 
Coroner of Clay County. 

Dr. and Mrs. Owen W. Krueger, Kansas City, recently cele 
brated their sixtieth wedding anniversary. 

Dr. Barnard C. Trowbridge, Kansas City, has been appointed 
Chief, Department of Otolaryngology, AAD School of Aviation 
Medicine, Randolph Field, Texas. 

Dr. Wendell Scott, St. Louis, has been appeinted a member 
of the Board of Consultants to the Surgeon of the United States 
Navy to represent the specialty of radiology. 
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universal recognition of Rib-Back Blade 
rity, were largely responsible for quality: 
throughout the entire wartime period... 
in spite of the greatly increased production required — 
for the armed services. Ez 
In successfully meeting government and home: 
front demands, we have never compromised with — 
quality. Uniform sharpness, strength and rigidity . 
have been maintained without deviation from pre-. — 
war standards. 
‘Again we stress that each and every blade pur- 
. chased offers cutting efficiency at its best. As blade’ ~ 
dependability is vital to the surgeon, and blade econ- 
omy important to the purchaser, RIB-BACKS remain 
the logical blade of choice. 


Ask your dealer 


BARD- -PARKER COMPANY, INC. 


Connecticut 
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Dr. Compe Hi, Klinkerfuss, St. Louis, has been elected Presi- 
dent, Audu Society of Missouri. 

Dr. T. F. Cook and Dr. E. E. Gay, both of Richmond, and 
Dr. J. D. Stoelze, Kirkwood, have been awarded bronze medals 
and certificates of outstanding merit for their service as medical 
examiners for local draft boards. 

Dr. William H. Crouch Jr., and Miss Jean Carlson, both of 

City, were married recently. 


DeatHs 


Dr. William Thomas Dickerson, Licking, aged 81, died recently 
of carcinoma. 

Dr. Robert R. Ellis, Kirksville, aged 55, died recently. 

Dr. Hal L. Foster, Kansas City, aged 88, died May 21. 

Dr. Grover Willis Gaines, Richmond, aged 60, died recently 
of coronary thro is. 

Dr. John D. Graul, St. Louis, aged 74, died recently. 

Dr. Howard M. Kendig, Sikeston, aged 48, died April 5. 
Edwin B. Kenner, Wentzville, aged 83, died April 30. 
. John B. Killoran, Wright City, aged 49, died May 6. 
. William G. Hogan, Neck City, aged 68, died May 10. 
. Harry Thomas Morton, Kansas City, aged 67, died recently 
of carcinoma of the prostate. 

Dr. Charles T. McConnell, Richmond Heights, aged 71, 
died recently. 

Dr. William Rice, Kansas City, aged 75, died recently. 

Dr. Lucas Grove Tuttle, Springfield, aged 88, died recently 
of heart disease. 

Dr. John Wilson, Bloomfield, aged 60, died recently. 


NORTH CAROLINA 


Dr. Arthur H. London, Jr., Durham, has been appointed a mem- 
ber of the Council of the Southern Medical Association from 
North Carolina for a regular Council term of five years be- 
ginning at the close of the annual meeting in Miami, Florida, in 
November, the appointment having been announced recently by 
the President-Elect, Dr. E. L. Henderson, Louisville, Kentucky. 
Dr. London succeeds Dr. William M. Coppridge, Durham, whose 
term will expire with the close of the Miami meeting in No- 


STERILE HIGH TITER 
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For ACCURATE 
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weak reacting testi io 
ing ing sera 
failure to Al 
A2 bloods may cause 
trouble—even fatalities. 
Our Grouping Sera are certified for HIGH 
. Exclusively qevvued under the per- 
sonal supervision of Dr. R. B. H. Gradwohl 
for safe, efficient, accurate laboratory techni- 
que. We invite your inquiries. 
Serum “A” (II, Moss), and Serum “B” (III 
Moss) represent carefully controlled experi- 
mental work to furnish the profession care- 
oe tested and titrated grouping sera. Clin- 
ically reliable ... worthy of your confidence. 
Anti-Rh serum to test for Rh. Absorbed B 
serum to diff ii between A 
Anti-M and Anti-N sera for blood , ough 
paternity work. 


Write for a sam copy of The 

of helpful hints on improved lab- }: 
oratory technique. 


GRADWOHL 


LABORATORIES 
BL Gradwohl, M.D.,Director 
3514 Lucas Av. St. Louls, Mo. 
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vember and who, having served the constitutional limit, is not 
eligible for reappointment. 

North Carolina Tuberculosis Association at its recent annual 
meeting elected Dr. H. L. Seay, Huntersville, President; Dr. 
S. M. Bittinger, Black Mountain, Vice-President; Dr. R. B. C. 
Franklin, Mount Airy, and Dr. W. R. Parker, Jackson, Directors- 
at-large; and Dr. David T. Smith, Durham, and Dr. M. D. 
Bonner, Jamestown, members of the Executive Committee. 

Dr. Watson Wharton, Smithfield, has been elected Treasurer 
of the Johnston County Tuberculosis Association. 

Dr. S. Bittinger, Black Mountain, has resigned as Medical 
Director of the Western North Carolina Sanatorium to accept a 
position with the Veterans Administration as Chief of Medical 
Services at Oteen. 

Dr. C. D. Thomas, Black Mountain, succeeds Dr. S. M. Bit- 
tinger as Medical Director of the Western North Carolina Sana- 
torium. 

Stanley County Tuberculosis and Health Association has elected 
Dr. W. N. McKenzie, Albemarle, Vice-President; and Dr. J. S. 
Gaskin, Executive Committee member. 

Dr. E. H. Ellinwood, Raleigh, is Health Officer for Catawba- 
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WANTED—(a) Internist, Diplomate of American Board to be- 
come associated with small grcup located in town of 20,000, short 
distance from university medical center; salary plus percentage; 
early partnership; South. (b) Pathologist, Diplomate of American 
Board to succeed director of laboratories retiring after long tenure; 
250-bed hospital; full-time; percentage arrangement producing 
minimum of $10,000 with definite prospects of increasing to 
$15,000-$20,000 upon completion of expansion program. (c) Gen- 
eral practitioner qualified in surgery to take charge of charit; 
department averaging 35 patients; duties include all surgery wi 

two hours out-patient clinic work each day; Louisiana; $450. 
(d) Ophthalmologist-otolaryngologist to become associated with 
group now being formed and which will have staff of six spe- 
cialists; diplomates required; new, modern air-conditioned build- 
ing, well equipped including complete clinical laboratory and 
x-ray department; college, ranch, industrial town of 15,000 in 
Texas, short distance from Gulf of Mexico; practice drawn from 
large surrounding country; climate is warm; excellent hunting 
and fishing facilities; will be expected to spend month annually in 
postgraduate study. (e) Radiologist, experienced in x-ray therapy 
and diagnosis, to become associated with group having practice 
limited to radiology and pathology; organization does all x-ray 
and clinical patholo for several hospitals; $10,000; possi- 
bility early partnership; health resort town; Southwest. For 
further information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, Illinois. 


SITUATIONS WANTED—Young surgeon recently separated from 
the Navy is available; four years’ training in surgery for which 
he received M.S. in surgery; plans to take examinations of 
American Board in October; in early thirties; will go anywhere; 
for further information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, Illinois. 


WANTED—Young physician as Health Officer for Southern City 
of 35,000. Good schools. churches, fine climate. Salary open. 
Address Dept. S-5, care Journal. - 


WANTED—Eye, Ear, Nose and Throat doctor to take charge of 
my office. Established 27 years. Good middle Tennessee town 
of 5,000. Retiring. Address inquiries to T-14, Southern Medical 
Journal, Empire Building, Birmingham, Alabama. 


WANTED—Physicians for health officer positions in county and 
district health departments in Oklahoma. Salary range ac 

to public health training and experience $4800 to $6600 plus 
travel expense. Beginning salary with no previous training or 
experience $4200 to $4800 plus travel expense. Address Com- 
missioner of Health, Oklahoma State Department of Health, 
Oklahoma City 5, Oklahoma. 


HOSPITAL FOR SALE OR LEASE—For information or j- 
ticulars address inquiries to Dr. J. R. Lowery, Lowery Hospital, 
Salisbury, North Carolina. 
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GYNECOLOGIC - NEUROSURGICAL - ORTHOPEDIC APPROACHES 


The AMERICAN” postwar 
LUMINAIRE 


(Model DMC) 


exclusively features a unique combination 
track and offset mounting which provides for 
height adjustment over the operative site, 
and for complete flexibility of illumination 
from any desired angle in both vertical and 
horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina-: 
tion at varying table heights are apparent . . . 
engineering achievements found only in the 
“American” Luminaire. 
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Lincoln District Health Department, succeeding Dr. H. C. Whims, 
who is head of Buncombe County Health Department. 
Dr. C. W. Sensenbach has recently opened an office in High 
Point for the practice of internal medicine. 
George W. Paschal Jr., recently released from military 
service, has resumed the practice of general surgery in Raleigh. 
Dr. Mary Margaret McLeod has opened offices at Sanford for 
the practice of pediatrics. 
Dr. George S. Fultz, Jr., recently released from the Army, has 
Sigel the staff of Tucker Hospital, Richmond. 
Dr. Joseph S. Hiatt Jr., Durham, has been appointed Super- 
intendent, Hugh Chatham Memorial Hospital, Elkin. 
Dr. John D. Yeagley, has resigned as Director of the Division 
of Health and Sanitation, Institute of Inter-American Affairs and 
to join the staff of Bowman Gray School of Medicine of 
‘ake Forest College, Winston-Salem. 
George Carraway Rogers, Graham, and Miss Louise 
Seppom. Burlington, were married recently. 
Dr. Robert Lee Vann, Winston-Salem, me Miss Patricia Jane 
Hille, St. Louis, Missouri, were married recently. 


Deatus 


Dr. William Romulus Jenkins, Franklinton, aged 28, died April 
16 of acute cardiac failure. 

Dr. Eugene Clarence Judd, Raleigh, aged 63, died recently of 
coronary occlusion. 


OKLAHOMA 


Oklahoma State Medical Association has installed Dr. L. C. 
Kuyrkendall, McAlester, President; and elected Dr. Paul Champ- 
lin, Enid, President- Elect; and Dr. Roy Emanuel, Chickasha, 
Vice-President. 

The base hospital at Will Rogers Field is under consideration 
by the Veterans Administration for a Veterans General Hospital. 
A committee has been set up at the Medical School of the 
University of Oklahoma to cooperate with the Veterans Adminis- 
tration in working out plans for staffing such an institution. 


DEATHS 


Dr. Charles Magna Driver, Mounds, aged 76, died recently of 
cerebral hemorrhage. 

Dr. Frantz Brandon Erwin, Oklahoma City, aged 72, died 
recently of cerebral hemorrhage. 

Dr. Charles Reubin Preston, Snyder, aged 64, died recently 
of hemorrhage. 

Dr. Jackson, Ardmore, aged 72, died May 2. 

Dr. Lemuel Sellers, Westville, aged 80, died recently 
of cerebral hemorrhage. 

Dr. Cleve L. Sullivan, Elmore City, aged 65, died recently. 

Dr. J. Warren Whisenant, Duncan, aged 76, died recently of 
coronary occlusion. 


SOUTH CAROLINA 


Dr. Robert H. Green, Charleston, is one of the ten winners 
of the National Research Council fellowships awarded under a 
grant of $100,000 from the National Foundation for Infantile 
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Paralysis. Dr. Green will study vaccinia and neurotropic 
sg the Rockefeller Institute for Medical Research, New 
fork City. 

Dr. Harry F. Wilson, Columbia, recently released from military 
service, has resumed his position as Director of the Division of 
Industrial Health, South Carolina State Board of Health. Dr. 
Gomes H. Zerbst, Columbia, acted as Director during Dr. Wilson’s 
a 

James C. McLeod, Florence, son of the late Dr. Frank 
H. PNtcheod is a candidate for the Democratic nomination for 
Governor of South Carolina. 

Dr. Pearce Bailey, a graduate of the Medical College of the 
State of South Carolina, has been named Chief, Neurological 
Division of the Veterans Administration’s Neuro- psychiatric Service 
in Washington. 

Dr. Samuel O. Cantey Jr. has opened offices in Marion for 
the practice of general medicine. 

Dr. Robert L. Moore, Columbia, is associated with i. je 
S. Lewis, a surgeon and general practitioner in Hickory, 
Carolina. 

Dr. J. Rufus Bratton has opened offices in Rock Hill for the 
practice of pediatrics. 

Dr. Robert Earle Poole, Spartanburg, and a Beulah M. 
Robeson, Columbus, Georgia, were married recen 

Dr. Will S. Judy and Mrs. Daisy ee mg “Guy, both of 
Greenville, were married June 8. 


DEaTHs 


Dr. James A. Rutledge, Heath Springs, aged 84, died May 15. 
Dr. James Luther Ward, Greenwood, aged 67, died May 10. 


TENNESSEE 


At the recent meeting of the Tennessee State Medical Associa- 
tion held in Knoxville the Committee on Postgraduate Medical 
Education and the Board of Trustees approved a twenty-five-year 
postgraduate study in Tennessee. 

Dr. John E. Frazier, Newbern, has moved to Chattanooga with 
poss in the Medical Arts Building. His practice is limited to 
peace 

Jiumy L. Pinkston, formerly of Nashville and Oakland, 
Caltforsin is practicing for the Monsanto Chemical Company, 
Clinton Laboratories, Knoxville. 


DeEaTHs 


Dr. John Shirly Lowry, Smyrna, aged 72, died May 20. 

Dr. Elbert Orville Depew, Kingsport, aged 66, died June 1. 

Dr. Alvis Young Kirby, Lafayette, aged 72, ‘died May 20. 
: Dr. =. A. McCollum, Vonore, aged 78, died recently of 
eart di 

Dr. Clyde Thomas Nash, Dyersburg, aged 65, died recently. 
Walter Wimberley O’Neil, Tullahoma, aged 32, 

une 

Dr. William Dexter Padget, Lenoir City, aged 72, died recently 
of coronary occlusion. 

Dr. Arthur Russel] Porter Sr., Memphis, aged 86, died recently 
of arteriosclerotic myocarditis. 

Dr. John D. Quarles, Whitleyville, aged 73, died recently. 

Dr. Frank P. Robinson, Greeneville, aged 84, died recently. 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


The LaMOTTE 


ICTERUS INDEX COMPARATOR 


(Macro Type) 


For bile pigments in the blood, according to the methods of Dr. R. G. 
Pigford. This test may be 
serum required. Oxalated plasma may be used 
set includes standards covering normal, latent and malignant jaundice. 
Complete with detailed instructions, $7.50 f.o.b. Towson, Maryland. 
This Service includes a series of similar outfits for condutting the following accurate tests: Blood 
Sugar, Blood, Urea, Phenolsulfonphthalein, Urine pH, Blocd pH, Gastric Acidity, Calcium-Phos- 
phorus, Blood Bromides and the Sulfonamide Compounds. 


If you do not have the LaMotte Blood Chemistry Handbook, a complimentary copy will be sent upon 


made in 15 minutes, only 1 to 1.5 c. c. of 
in place of serum. The 


LaMOTTE CHEMICAL PRODUCTS COMPANY 


Towson 4, Md. 
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FOR AMBULATORY PATIENTS 
with 
INJURIES OR DISEASES 
of the 
LUMBAR SPINE 


CAMP lumbosacral sup- 
ports are widely recom- 
mended by orthopedic 
surgeons and physicians. 


For patient of intermediate 
or stocky type-of-build. 


An important factor in the 
good results reported from 
their use is that they extend 
downward over the sacro- 
iliac and gluteal regions. 
The Camp adjustment pro- 
vides exceptional restraint 
of movement. 


In more severe lesions, alu- 
minum uprights or the 
Camp spinal brace are 
easily incorporated. 


Camp lumbosacral sup- 
ports are moderately 


priced. 


For patient of thin 
type-of-build. 


CAMP Anatomical supports 


S. H. CAMP & COMPANY °* Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK + CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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Dr. John Thomas Watkins, Nashville, aged 57, died recently 
of pulmonary tuberculosis. 


TEXAS 


State Medical Association of Texas has installed Dr. Claude C. 
Cody Jr., Houston, President; and elected Dr. B. E. Pickett Sr., 
Santino Springs, President- Elect; Dr. S. D. Whitten, Greenville, 

Yeager, Corpus Christi =" Dr. J. M. Campbell, 
ee athwaite, Vice-Presidents; Dr. . H. Beail, Fort Worth, 
Treasurer ; ‘and Dr. Holman Taylor, Fort Worth, Secretary, 
re-elected. 

Anderson-Houston-Leon Counties Medical Society has elected 
Dr. Ripley H. Hunter, Palestine, President; Dr. A. D. Wages, 
Palestine, Vice- President; Dr. John L. Dean Jr., Crockett, 
Secretary- Treasurer. 

Atascosa County Medical nd has elected Dr. W. H. Joyce, 
ie, Fi President; and Dr. U. B. Ogden, Pleasanton, Secretary- 
urer 

Brooks-Duval- -Jim Wells Counties Medical Society pes elected 
Dr. J. A. Moet, Orange Grove, 2 Dr. C. L. Behrns, 
Alice, Vice-President; and Dr. P. . Joseph, Alice, Secretary- 
Treasurer. 

Ector-Midland- Andrews-Glasscock Counties. Med- 
oat Society has elected Dr. J. M. Woodall, Big Soriae, President; 

Dr. M. Dickinson, Midland, Vice- President; and Dr. E. H. 
Strauss, Big Spring, Secretary-Treasurer. 
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Erath-Hood-Somervell Counties Medical Society has elected Dr, 
A. O. Cragwall, Stephenville, President; and Dr. Vance Terrell, 
Secretary-Treasurer. 

Hardeman-Cottle-Foard-Motley Counties Medical Society has 
elected Dr. E. A. Vestol, Quanah, President; Dr. T. D. Frizzell, 
Quanah, Vice-President; ‘and Dr. J. F. Hughes, Spur, Secretary. 
Treasurer. 

Hopkins-Franklin Counties Medical Society has elected Dr, 
Thomas H. McConnell, President; Dr. S. Byrd Longino, Vice- 
President; and Dr. Thomas H. Stevens, Secretary-Treasurer, all 
of Sulphur Sprin: 

Kerr-Kendall- Gillespie-Bandera Counties Medical _! has 
elected Dr. W. E. Gregg, Kerrville, sey te Dr. J. E. Wiede- 
man, Junction, Vice-President; and Dr. D. E. Packard, Kerrville, 
Secretary- Treasurer 

Kimble-Mason-Menard-McCulloch Counties Medical ard has 
elected Dr. Be McCollum, Mason, President; A w. 
Hinchman, Vice-President; and Dr. J. P. home 
Brady, 

Lampasas-Burnet-Llano Counties Medical Society has ao Dr. 
George L. Gray, Llano, President; Dr. Thomas D. Vaughn, 
Bertram, Vice-President; and Dr. Joe A. Sheppard, Burnet, 
Secretary-Treasurer. 

Panola County Medical Society has elected Dr. Charles F, 
Hull, President; and Dr. Charles D. Baker, Vice-President and 
Secretary-Treasurer, both of Carthage. Dr. Lynn C. Hooker, 
Carthage, who was elected Secretary-Treasurer, was forced to 
resign because of ill health. 

Pecos-Jeff Counties Society has 
elected E. Lockhart, Alpine, President; James 
Gipson, Stockton, Vice-President; and Dr. Wright, 
Alpine, Secretary. 

exas Surgical Society will hold its next mee in Houston, 
October 7-8. Dr. G. V. Brindley, —* i mt; and Dr. 
Walter G. Stuck, San Antonio, Secreta’ 

Texas Tuberculosis Association will hold its next meeting at 
Houston, September 16-17. Dr. J. B. White, Amato. is 
President. 

Southwest Allergy Forum at its recent meeting held in Houston 
elected Dr. W. H. Browning, Shreveport, Louisiana, Chairman; 
and Dr. Sim Hulsey, Fort Worth, Secretary-Treasurer. The next 
meeting will be held in Shreveport, Louisiana, in April 1947. 

Texas Association of Medical Anesthetists has awe Dr. 
Claudia Potter, Temple, President; and elected Dr. A. Miller, 
San Antonio, President-Elect; Dr. Houston, 
Vice-President; and Dr. Russell Bonham, Houston, Secretary. 
Treasurer. 

Texas Public Health Association has installed Dr. L. 
Walter, Austin, President; and elected Dr. S. W. Bohls, ku 
President- Elect; od Ella Patton, Dallas, First Vice-President; 
Dr. George A. Gra y, San Angelo, Second Vice-President; and 
Dr. Earle W. Sudderth, Dallas, Secretary. The next meeting will 
be held in Dallas, date to be determined later. 

Texas Chapter, American College of Chest Physicians, has 
elected Dr. R. G. McCorkle, San Antonio, President; Dr. H. 
Frank Carman, Dallas, First Vice-President; Dr. Robert Homan, 
El Paso, Second Vice-President; and Dr. Elliott Mendenhall, 
Dallas, Secretary-Treasurer. 

Texas Neuropsychiatric Association has elected Dr. Fred T. 
Rogers, Dallas, President; Dr. Jack Ewalt, Galveston, Vice- 
President; and Dr. David Wade, Austin, Secretary-Treasurer. 

Texas Railway and Traumatic Surgical Association has elected 
Dr. F. L. Snyder, Fort Worth, President; Dr. Lynwood H. 
Denman, Lufkin, First Vice-President; Dr. Denman C. Hucher- 
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RECTAL SUPPOSITORIES 0.36 am. 


Dubin Aminophyllin (theophylline-ethylenedicmine) also in Tablets, Ampuls, 
Powder for rapid action in many indicated cardio-respiratory conditions. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


Marelle Malpighé 


1628-1694 ; 
In 1661 Marcello Malpighi discovered the bleod — 
capillaries. One of the greatest microscopists of all _. 
time, Malpighi made his discovery with thecrude 


techni ate knowledge of 
PARENTERAL THERAPY elation, begun. by. Hervey, ous 


by 
another link forged in the chain which led to 
presenrday barenteral therapy. 


Another Baxter Pioneering Achievement 
... the Vacoliter 


} Another milestone in the development of parenteral therapy 
occurred in 1931 when Baxter presented to hospitals 
and the medical profession the first vacuum container for 
intravenous solutions — the Vacoliter. The Vacoliter 
container-dispenser makes possible Baxter's safe, simple, 
aseptic technique of intravenous infusion—the first 
permanent safeguard of solution sterility. 
Baxter’s many years of pioneering and leadership in the field 
of parenteral therapy are your protection. Here is a 
parenteral program complete, trouble-free and confidence- 
inspiring. No other method is used in so many hospitals. 
Manufactured by 


BAXTER LABORATORIES, INC. 
Distributed east of the Rockies by Glenview, Winols; Acton, Ontario; London, England 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO « NEW YORK 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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son, Houstcn, Second Vice-President; and Dr. Ross Trigg, Fort 
Worth, Secretary-Treasurer. 

Texas Scciety 2f Gastroenterologists and Proctologists has elected 
Dr. Tom E. Smith, Dallas, President; Dr. George M. Underwood, 
Dallas, and Dr. Hugh Beaton, Fort Worth, Vice-Presidents; and 
Dr. D. L. Curb, Houston, Secretary-Treasurer. 

Dr. Claude A. Selby, recently Director of Health of Nebraska, 
is Medical Supply Officer with the District Office, U. S. Public 
Health Service, Dallas. Covering Texas, New Mexico and Okla- 
homa, Dr. Selby’s work will be to survey and evaluate military 
establishments with respect to their conversion to civilian use. 

La Nacional Compania de Seguros Sobre la Vida, S. A., of 
Mexico City, has made a grant to the University of Texas School 
of Medicine, Galveston, to establish the Mexican Medical Fellow- 
ship in general surgery. Dr. de Hoyos, Mexico City, has been 
appointed fellow and will hold the position for one year. The 

mpany plans to establish similar fellowships in other medical 
schools and hospitals in the United States if circumstances 
warrant. 

Dr. Homer B. Johnson, Midland, was recently elected Presi- 
dent, Midland County Tuberculosis Association. a 

Oliver C. Seastrunk, Orange, has been elected President, 
Orange Ccunty Tuberculosis Association. 

Dr. Robert S. Alcorn, Menard, and Miss Betty Jane Bauer, 
Cincinnati, Ohio, were married recently. : 

Dr. W. H. McClure, Kermit, and Miss Louise Ellett, Jennings- 
Ordinary, Virginia, were married recently. 

Dr. Jack R. Walton, a and Miss Lillian Clark, Fayette, 
lowa, were married recently. 

Dr. David W. Quick, Jr., Galveston, and Miss Elizabeth Du 
Bois, Spokane, Washington, were married recently. _ 

Dr. Alfred William Harris and Miss Claire Marie Schlenter, 
both of Dallas, were married recently. _ re 

Dr. Carroll T. Adriance and Miss Gloria Gene Kierbow, both 
of Galveston, were married recently. 


FOOD MIL 


Conserves mother’s time and energy in straining fresh 
vegetables and fruits. With just a few twists of the 
wrist, the Foley 
Food Mill sep- 
arates fibres 
and hulls and 
purees any 
cooked food 
fine enough for 
the smallest 
baby or for any 
adult diet — 
peas, carrots, 
beets, string 
ns, spinach, 
apple sauce, 
prunes. Made 
of steel, rust- 
and acid-resist- 
ant. At depart- 
ment and hard- 
ware stores. 


Regular price $1.50. 

ial price to doc- 
tors, for display, 1 
only $1.00 postpaid. 


1 I enclose $1.00 for 1 Household Size Foley Food Mill. | 
Name 
AAAceae 
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DeEaTHS 


Dr. Howell Houston Brown, Kingsville, aged 67, died recently. 

Dr. Charles Edward Crain, San Antonio, aged 50, died recently, 

Dr. Ira F. Canncn, Mart, aged 72, died recently. 

Dr. Heraclio Gonzalez, San Antonio, aged 66, died recently 
of coronary occlusion. 4 

Dr. John Thomas Hairston, San Antonio, aged 43, died recently. 

Dr. Walter Lee Jackson, Ranger, aged 57, died recently. 

Dr. Daniel Waldo ReMine, Amarillo, aged 38, died recently 
of tuberculosis. 

Dr. Leamon Monroe Ward, Odessa, aged 29, died recently of 
cerebral hemorrhage. 

Dr. John Gaillard Webb, Mercedes, aged 67, died recently of 
malignancy of the colon. 


VIRGINIA 


The Southern Psychiatric Association will hold its annual 
session at the Jefferson Hotel in Richmond, October 7 and 8. 
The present officers are: Dr. Whitman C. McConnell, St. 
Petersburg, Florida, President; Dr. James K. Hall, Richmond, 
President-Elect; Dr. Edmund McC. Connelly, New Orleans, 
Louisiana, Vice-President; Dr. Arthur J. Schwenkenberg, Dallas, 
Texas, and Dr. John S. Hickman, Meridian, Mississippi, Coun- 
cilors; and Dr. Newdigate M. Owensby, Atlanta, Georgia, Sec- 
retary-Treasurer. The last meeting of the Association was held 
in Nashville, Tennessee, in 1941 under the presidency of Dr. 
Schwenkenberg. 

Dr. William Y. Garrett, Eastville, has been named Health 
Officer of Norfolk-Princess Anne Health District. 

Dr. Thomas Scarlett, Harrisonburg, formerly Health Officer, 
Augusta-Rockingham-Harrisonburg Health District and recently 
returned from Army service, has been assigned Health Officer 
Fairfax County Health Department. 

Dr. Allan B. Warren Jr., and Miss Wyclif Scott, both of 
Orange, were married recently. 

Dr. Samuel Henley Carter Jr., The Plains, and Miss Katherine 
Kivlighan, Staunton, were married recently. 

Dr. Sam Dixon Graham and Miss Jane Warwick O‘Neill, both 
of Charlottesville, were married recently. 


DeaTHS 


Dr. Ruel E. Ebersole, Norfolk, aged 71, died recently. 


Dr. James Foster Scott, McLean, aged 83, died recently of 
cardiac failure. 


WEST VIRGINIA 


Ohio County Medical Society has elected Dr. D. E. Greeneltch, 
President; Dr. R. U. Drinkard, Vice-President; Dr. C. B. Buf- 
fington, Secretary; and Dr. J. S. Meier, Treasurer, all of 
Wheeling. 

Dr. Joseph L. Knapp, after having completed five years’ 
service as Neuro-psychiatrist in the Army Medical Corps, has 
been appointed Superintendent, Weston State Hospital, suc- 
ceeding Dr. Orin R. Yost. 

Pe a Ernest L. Shore, Harrisonburg, Virginia, has located at 
em. 

Dr. J. O. Williams, Ameagle, has moved to Alderson. 

Dr. Lucius L. Pewell, formerly of Rochester, New York, has 
located in Huntington. 

Dr. F. Eugene Amick, Charleston, recently released from the 
Army Medical Corps, has accepted a two-year residency in 
pediatrics at Gallinger Municipal Hospital, Washington, D. C. 

Dr. James L. Blanton, Fairmont, recently released from mili- 
tary service, is a senior member of the Medical Department at 
Clifton Springs Sanitarium and Clinic, Clifton Springs, New York, 
being in charge of the Department of Arthritis and Allergy. 

Dr. Wm. L. Claiborne, Huntington, recently released from 
military service, has located at Ansted. 

Dr. Charles E. Hammer, formerly of Columbus, Ohio, has 
been appointed Superintendent, Spencer State Hospital, Spencer, 
succeeding Dr. Alfred L. Morris, who has been Acting Superin- 
tendent since December 1943 and who will remain on the hos- 
pital staff as an Assistant Superintendent. 

Dr. Leon A. Dickerson, Oak Hill, has been appointed Director, 
Boone. County Health Department, succeeding Dr. Robert L. 
Hunter, Madison, resigned. 


DeatTus 
Dr. Robert Emmett Bryan, Elkins, aged 85, died recently of 
senility. 
Dr. Rebert Wylie Corbitt, Parkersburg, aged 65, died recently 
of cerebral hemorrhage. 


Dr. Ulysses S. Grant Ferrell, Cairo, aged 80, died recently ef 
corenary thrombosis. 
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For complete 


American Optical Company’s No 
5080-55S Diagnostic Set, featuring the 
May Ophthalmoscope and Macula Reti- 
noscope Heads, has been one of our most 
popular for years. The combination pro- 
vides complete, diagnostic information. 

The May Ophthalmoscope Head: This 
instrument, incorporating a precision opti- 
cal system which insures a concentrated 
light of equal intensity, is designed for 
the highest possible diagnostic efficiency. 


EYE 


Examination of the fovea with an un- 
dilated pupil is possible through use of a 
totally reflecting prism, two condensing 
lenses, a pinhole diaphragm and a specially 
designed lamp. 

The Macula Retinoscope Head: The 
need for a peephole is eliminated in this 
instrument by a clear, dense flint glass 
mirror which cuts out the objectionable 


central shadow always present when a 
silvered reflector is used. 


The No. 55B Handle: This medium 
size handle has a rheostat to control illumi- 
nation and requires two medium size flash- 
light cells. The finish is black crackle. 


American AY Optical 


GOVERNMENT SURPLUS 
... approximately 1/3 list, 
quolity fully certified — 


We have obtained from War Assets Corporation 
a large quantity of the excellently made instruments 
favorable prices. 


38122G — Kirschner Hand Drill (A), chrome plated 
body with stainless steel chuck, complete with 3 twist 
drills, sizes 3¢-, and 14-inch, standard price 
$29.50, special, --$10.00 


38123G — Bohler-Steinman Pin Set, consisting of 
chrome plated Adjustable Chuck Handle (B), one 
each stainless steel Bohler-Steinman Pin Holders (B 
and C), medium adult and child sizes, standard 
price $14.50, special, only..........2.00+ $5.85 


3B124G — Special Bone Set, consisting of one each 
of the above listed instruments, standard price 
$44.00, special, $12.50 
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Skilled bacteriologi 


eee of samples of Dextri-Mal- 
tose, secured both during the course of 
manufacture and after packing, are contin- 
ually analyzed bacteriologically. This close 
correlation between laboratory and factory 
results in a product having a remarkably low 
count—well under 100 per gram. 


Please when samples of soot Johnson 


tly test Dextri-Maltose 

A quarter of a century of clinical success has 
demonstrated that such ceaseless vigilance is 
indispensable to safety. Here, where the life 
and health of the infant and the reputation 
of the physician are in the balance,—VALUE, 
NOT PRICE, IS THE TRUE MEASURE 


OF ECONOMY. 
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